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INFRACTION OF THE SECOND 
METATARSAL HEAD. 


By CHARLES F, PaIntTer, M.D., Boston. 


In July, 1920, a boy of seventeen consulted 
me because of pain in the fore part of his left 
foot when he walked. He was a student at one 
of the private schools near the city and while 
playing baseball; about two months before, in- 
jured the foot in sliding to second base. Just 
what happened, he does not know. It caused 
him some discomfort at the time, and after the 
game, he went to the school infirmary, where 
the foot was bandaged. At the time, there was 
very little to show for the injury; no ecchymo- 
sis or. abrasion, some tenderness to palpation 
about the second metatarso-phalangeal joint and 
soreness in this articulation when he walked, 
causing him to limp a little. He kept about on 
his foot as usual, and when school closed for 
the summer, shortly after, he went to work on 
his father’s farm, where he engaged in such 
labor as a husky boy of seventeen would natur- 
ally do upon a small farm. 

‘The acute soreness which immediately suc- 
ceeded the injury subsided to some extent, but 
did not seem inclined to go wholly away. Be- 
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cause of the persistence of this soreness and the 
slight but continuous character of the discom- 
fort which he felt in the region above described, 
and the fact that pressure over the second meta- 
tarsal head was painful, he sought advice as to 
what he had best do. This was about the end 
of July. When I first examined him, he did 
not limp in walking, but upon examining the 
foot and making comparison with the other foot, 
it was at once noticed that there was a slight 
amount of swelling about the second, left meta- 
tarsal for perhaps a half or three-quarters of 
an inch along the shaft of the metatarsal, back 
from the joint, and to a lesser extent on the 
adjoining phalanx. Firm pressure elicited 
slight tenderness both on the dorsal and plan- 
tar aspects of the joint. There was no redness 
or increase in the surface temperature. At- 
tempts to move the phalanx passively on the 
metatarsal were painful, and motion to a nor- 
mal extent was not possible. There did not 
seem to be any muscle spasm. There were no 
other joints involved. 

An x-ray examination was made which 
showed (see Fig. 1) a clearly cut separation of 
a thin sliver of the cartilage covering the distal 
articular end of the second metatarsal. The 
separation was apparently about an eighth of 
an inch in width. A faint haziness was noted 
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Fic. 1—Note the separation of the cartilaginous end of the sec- 
ond metatarsal from the shaft of the bone. 


between the two fragments. There was no in- 
dication of inflammatory exudate about this 
line of separation between the cartilage and the 
bone of which it was the terminus. The corre- 
sponding joint of the uninjured foot showed no 
similar appearance. There was slight capsular 
thickening. There was obviously some sort of 
discontinuity: between the cartilage and the 
bone and trauma had been definitely associated 
with the beginning of the symptoms. As I had 
never seen anything just like it before, I sent 
the boy home to keep off the foot for two weeks, 
in order to try the effect of rest and see if any 
repair would take place under such treatment 
in a period of two weeks. In the interval, I in- 
stituted some investigation as to what the con- 
dition represented. Dr. Frederick Cotton re- 
membered that cases of this sort had been re- 
ported by Dr. Albert Freiberg of Cincinnati, 
and reference will be made later to his observa- 
tion upon the condition. I have adopted the 


name he has applied to the condition in the 
title of his communication. 

At the expiration of two weeks, I saw the 
patient a second time and had another x-ray 
taken. No change had taken place, as revealed 
by this method of examination, and but little 
alteration had followed his enforced rest, so 
far as the physical signs or his subjective symp- 
toms were concerned. It seemed that as long 
as no tendency had been manifested on the part 
of nature to repair the damage, that it was 
probable that no union of the cartilage to the 
shaft was likely to take place and that it would 
be advisable to remove the apparently detached 
fragment. 


Under general anaesthesia, through a short 
dorsal incision opening the capsule of the meta- 
tarso-phalangeal joint, this was accordingly 
done. When the joint was exposed, the condi- 
tion shown by the radiogram was found to ex- 
ist. A separation of sufficient width to admit 
the blade of an osteotome was present, and 
only a very fragile film of granulation tissue 
intervened between the cartilage and the end 
of the metatarsal. There was no comminution 
of the bone or of the piece of cartilage, and the 
latter could be lifted out of the joint easily 
with dressing forceps. After curretting the end 
of the metatarsal, a capsular suture was placed 
and the skin incision was closed. A voluminous 
dressing was applied without splinting. 

Convalescence was uneventful, except that 
there was some leakage of synovial fluid for a 
week or two after the stitches were removed. 
Now, November 1, 1920, the foot is symptom- 
less and the patient walks freely and painlessly 
as much as he chooses. There was not the 
slightest indication of any attempt to repair, 
either on the side of the shaft or that of the 
detached cartilage, except as one may regard 
the film of granulation tissue as such evidence. 


*CasE 2. In the early part of November, 
1920, a boy of thirteen came to the office be- 
cause of persistent pain in his right foot. Dur- 
ing the preceding July, he had stumbled while 
running bases and had sudden sharp pain at 
the base of his second toe. He was taken to 
Nashua, where two surgeons diagnosed the case 
as fracture of the head of the metatarsal and 
placed the foot in a splint. No x-ray was taken. 
The splint was removed in six weeks, but the 


*I am indebted to Dr. Harold C, Seaver for the history of this 
_ case and the details of his treatment of the case. . 
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foot was too painful to allow much walking. 
He then had a metal splint placed in the sole 
of his shoe. This splint he has worn to date 
without any relief from symptoms. The pain 
is localized over the dorsum of the metatarsal 
head and is greatly increased by bending the 
second phalanx in any direction. 

Examination of the region reveals no defi- 
nite objective signs. There is a questionable 
thickening of the metatarsal head. 


X-rays (Fig. II) confirmed the diagnosis of 
fracture. A small incision was made on the 
dorsum of the foot, exposing the head of the 
metatarsal and the adjacent joint.. It was 
found that a line of fracture extended part way 
into the epiphysis and included the whole earti- 
lage of the joint, except the inferior border. 
There was no callous formation and no sign 
of union. The whole fractured portion was 
removed as a foreign body, and the edges of the 
epiphysis were smoothed. 


In two weeks the boy was walking, with 


Fic, 2.—The marker shows a crack in the cartilage which extended 
in to the epiphysis and across to the great toe side, making a 
loose fragment of the epiphysis. 


seareely any limp, and has been slowly improv- 
ing since. 

Case 3. The patient, whose history is now to 
be recounted, was not recognized as belonging 
to this group until some time after the two 
eases above described) had been treated and 
Freiberg’s paper had been called to my atten- 
tion. It is a particularly interesting case in 
the light of these other patients, because it 
shows what happens, or may happen, as a late 
result of this sort of an injury. 

Mrs. F. A. S. (5678), a woman of 60 years, 
consulted me May 28, 1920, because of an ex- 
eeedingly painful sensation which she has when 
walking, referred to the second toe on the left 
foot. She has been conscious of more or less 
discomfort, amounting at times to pain, ever 
since she ‘‘stubbed’’ this toe three or four 
years ago. At the time, it hurt her a good deal. 
For the past eight to ten months it has been 
particularly aggravating, and it has been dur- 
ing this time that she has felt for the first time 
an enlargement on the inner aspect of this sec- 
ond toe. This was hard, and painful to pres- 
sure. She has always been an active woman, 
doing a good deal about the house, and she has 
had no arthritis, nor has she suffered from any 
injury other than that referred to above. 

Physical Examination: Fairly developed 
and nourished woman. Atthe second metatarso- 
phalangeal articulation the left foot is consid- 
erably thickened, apparently bony in charac- 
ter. This extends forward toward the great 
toe, on which she has a fairly high-grade hallux 
valgus deformity. This enlargement is notice- 
able on inspection, as well as upon palpation. 
The motion at the joint is painful and restricted 
mechanically by spasm to about one-half the 
normal extent. 

The x-ray (Fig. III) shows both articular 
surfaces entering into the joint to be jagged 
and flared, giving the impression of having 
been squared off partly by the force causing the 
original stubbing of the toe and in part as a re- 
sult of the injury to the cartilage on the two 
sides of the joint. It suggests that there may 
have been an impaction of the condyle of the 
metatarsal into the joint and against the phalan- 
geal cartilage. The space between the bones 
is greater than normal and the joint surfaces 


which should be in apposition are not pos- 


sessed of the usual contours. The phalanx 
tends to deviate toward the great toe to some 
extent. 
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Fic. 3.—Observe the ae of the adjoining ends of the 
ond metatarsal and phalanx. The 
the second metatarso-phalangeal joint is the extruded cartilage, 
which had separated from the er sagen a later stage of the 
same condition shown in Figure 1, 


shadow on the side of 


Because of the progressive character of her 
symptoms and the clinical and x-ray findings, 
she was advised to have an operation to smooth 
up the articular surfaces. 

She was operated upon under general anes- 
thesia on June 3, 1920. A 314-ineh incision 
was made over the metatarso-phalangeal joint 
rather to the great toe side of the mid-line of 
the second metatarsal. The extensor tendons 
were pulled to one side and the joint opened. 
What appeared to be a loose piece of bone, the 
size of a pea, was removed from just beneath 
the capsule in the line of the incision. 

The articular surfaces of both phalanx and 
metatarsal were flattened; the metatarsal side 
of the joint had little or no cartilage and the 
phalangeal side had three or four sharp spicules 
of bone projecting from the margin of the 
cartilage. It would appear that the loose 
piece of bone represented the rounded end of 
the metatarsal. These bone spicules were re- 
moved, it being necessary practically to dis- 


articulate the phalangeal head in order to get 
at all the roughnesses. The capsule was closed 
and skin sewed with silk worm gut, after which 
a dressing was applied. Union was by first in- 
tention, and two weeks and ‘two days from 
the operation she was permitted to put on her 
shoe and try to get about. 

She reported at the office in the course of a 
month after she had returned to her home. Al- 
though she was still a little lame, she was walk- 
ing very well and had very little pain. 

This case appears to represent one of a group 
of traumatic lesions occurring usually as the 
result of ‘‘stubbing’’ the toe. For some reason, 
they are not as often recognized as it would 
seem that they should be. It is probable that 
because the disability is not great, they are re- 
garded by the patients as sprains; the ma- 
jority of them probably take care of themselves 
and only the ones where separation of the carti- 
lage is complete, seek out the doctor for advice. 
Some are probably treated as anterior arch 
trouble or metatarsalgia, and if the treatment 
is kept up long enough, and the separation of 
eartilage is not complete, it is as good treat- 


see-| ment as if the condition had been more accu- 


rately diagnosed. 


Now that these cases have been so completely 
investigated, I feel sure that I have seen 
others of the same nature, but did not carry 
their study far enough to have =~ an ac- 
curate diagnosis. 

A careful search of the literature in the 
Index Medicus has revealed no further reported 
cases, except by Skellern, in the Annals of Sur- 
gery. This was reported clinically in the Pro- 
ceedings of the Philadelphia Surgical Associa- 
tion. He cited Freiberg’s cases and states that 
these were the first that had been brought 
to his attention. Freiberg’s then stand with 
the one above referred to, and others by Dr. 
Campbell of Memphis as the only recorded 
eases. A personal communication from Dr. 
Freiberg, a portion of which is quoted, indi- 
cates that there are probably more of these than 
is generally recognized. © 

‘“‘T have your letter of October 28th, and it 
interests me very much because every now and 
then I hear of experiences like yours. In 1914, 
I published a series which I think are akin to 
yours, in Surgery, Gynecology sts Obstetrics,* 


August, 1914. 
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and I am sending to you a reprint under sepa- 
rate cover. Since the time of this publication, 
I have every now and then encountered other 
eases, so that I might perhaps have seen four 
or five additional cases. Dr. Campbell of 
Memphis has encountered several cases, and has 
made a publication on the subject.t He will 
doubtless send you a reprint upon request. 
When the A. M. A. met in New York the last 
time, Hibbs showed two plates of this condi- 
tion as of unknown character to him, and 
Campbell happening to be in the audience, was 
able to tell him something about them.”’ 


+ American Journal of Orthopedic Surgery, Vol. xv, No. 10, 
pp. 721-724. 


THE IMPORTANCE OF THE PUBLIC 
HEALTH NURSE IN THE TUBERCU- 
LOSIS CAMPAIGN. 


By JosepH H. Pratt, M.D., Boston. 


Ir is estimated that there are 20,000 con- 
sumptives in Massachusetts at the present time. 
Many of them are dependent on the public 
clinies and dispensaries for advice and treat- 
ment. The diagnosis is made by the doctors, 
but the details of treatment are largely placed 
in the hands of the nurses. 

Here ig a great responsibility and a great op- 
portunity. Dr. John S. Hitcheock has said 
that 80% of the tuberculosis work properly be- 
longs to the nurses, and I think this estimate 
is not too high. In my own work among poor 
consumptives, in the tuberculosis class, I know 
that the success that has been achieved has 
been due chiefly to a succession of remarkably 
able women who have visited the patients and 
supervised the treatment. Every public health 
nurse should understand the essentials of suc- 
cessful treatment. Unless she knows the right 
way of treating the disease, how can she teach 
the consumptive what he must do in order to 
recover his health? 

The rest method which we have followed for 
fifteen years is one that is easy to learn and 
easy to teach. It can be carried out satisfac- 
torily in the home of the patient, and adequate 
Supervision is possible with only occasional 
visits by the nurse. One must believe in the 
strict rest treatment himself before he can gain 
the power of convincing his patients to take 
it up. At this time I cannot enter into any de- 
tailed explanation of the beneficial effect of rest 


or what it accomplishes, but I urge every tuber- 
culosis worker to procure Dr. Lawrason 
Brown’s ‘‘Rules for Recovery from Tubercu- 
losis,’ and read and study and inwardly di- 
gest the chapter on Rest. 

There are certain features regarding the dis- 
ease which a nurse must understand if she 
is to give wise counsel to the patient and his 
family. A patient in the curable stage of the 
malady rarely feels sick. If he accepts his 
feelings as his guide, he will not take up the 
bed rest treatment until he has in all proba- 
bility reached a condition in which recovery 
is impossible. It is easy to effect improvement 
by various forms of treatment, but to check the 
disease permanently is difficult and is rarely 
accomplished unless a relatively large amount 
of rest is taken by the patient, and the more 
eomplete and prolonged the rest, the greater 
the chance of permanent recovery. 

Patients may improve under forms of treat- 
ment that never lead to permanent arrest of 
the disease. Walshe, the English physician, 
writing as early as 1854, before anything was 
known about the effect of rest or out-of-doors 
life, at a time, in fact, when air artificially 
warmed was advocated for treatment, said that 
68% of the patients whose records he had an- 
alyzed, left the Brompton Consumptives’ Hos- 
pital improved or unadvanced, while 32% left 
in a worse state than when they entered, or 
died within its walls. Sc far as saving life 
was concerned, this meant little or nothing. 
The progress of disease was simply checked 
for a time. 

Remember, also, that the progress of the dis- 
ease is often not continuous in persons with 
good powers of resistance, but is interrupted 
with frequent halts, when the disease seems to 
be checked. This was recognized by Laennec, 
who spoke of the ‘‘false convalescence.’’ The 
patient has a bad cold and some fever. In a 
few weeks, the cough is less and the fever 
gone. He is soon on the streets again and for 
a time he gains in weight and strength. He is 
almost well, he thinks; the cough has ceased to 
trouble him at all. Then he ‘‘catches another 
eold,’’ as he puts it, and the symptoms return. 
After a time they may disappear again, but he 
is now thinner and weaker than before. This 
slow march to the grave is one of the causes of 
the dread of consumption. The disease, im- 
properly treated, plays with its victim like a 
eat with a mouse. | 
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Treatment of active pulmonary tuberculosis 
is never begun too soon, but often too late. If 
the house is on fire, only a fool would wait to 
see if it didn’t go out of itself before sounding 
the alarm, and a greater fool is he who waits 
to see if the tubercle bacilli will not disappear 
from his sputum by compromise measures if 
‘he gives them time, before he makes up his 
mind to take the proper treatment. Poor pa- 
tients often say they cannot afford to stop work 
and take treatment, and I am sorry to say that 
some physicians accept this argument as con- 
vineing when the patient’s symptoms and 
signs, though definite, are slight, and his 
earning power unimpaired. The poor patient, 
in this condition, can less afford to delay 
treatment than the rich consumptive, because 
with the poor man, loss of pay for a single 
day, is a serious matter, and hence the greater 
the need of a speedy return to health. The 
longer the delay before beginning treatment, 
the greater is the damage to the lungs, and the 
longer the period of treatment, the less 
chance of recovery. If a man with active dis- 
ease persists in working, after the diagnosis 
has been made, usually in a few months ex- 
haustion compels him to stop work, because the 
increasing cough which robs him of sleep, the 
wasting of flesh, and the fever, all combine 
to sap his strength. He finds tao late that it 
would have cost less to get well than to die of 
pulmonary tuberculosis. 

Too few physicians appreciate yet what can 
be accomplished by prolonged bed rest in the 
open air, and too few know that it can check 
the disease not infrequently when the ordinary 
out-door treatment has failed. I have used bed 
rest as the basis of treatment in about 200 
cases under my care during the past ten years, 
and the detailed records I have kept of these 
eases furnish conclusive evidence of its great 
value. Even the chronic consumptive, in whom 
the disease is extensive, but only slightly active, 
with normal or slightly elevated temperature 
and slow pulse, who tires quickly, coughs se- 
verely, and whose sputum contains tubercle 
bacilli, has a fair chance of arresting the dis- 
ease and regaining his wage-earning power, if 
he will follow the bed rest treatment for a long 


period—12 to 16 months, or longer. I have 


several patients who finally recovered after three 


years of rest treatment, daring which exercise 
was not allowed. 


One of the most striking illustrations of the 


great value of strict rest in the chronic patient, 
was told to me by Dr. Edward R. Baldwin of 
Saranac Lake. Years ago, at a time when noth- 
ing was known of the curative power of rest, and 
when the rest treatment was only used when 
a patient had fever, or was otherwise acutely 
ill, there was a young man at the Trudeau 
Sanatorium who had reached a stationary con- 
dition. He was an advanced case, with a cav- 
ity in his lung and tubercle bacilli in his 
sputum. He seemed doomed to a life of semi- 
invalidism. One day, while out tobogganing, 
he broke both his legs. This turned out to be 
a most fortunate accident. Weeks of strict 
rest treatment followed, while the bones were 
mending. When he finally got up and about, 
the signs of cavity had actually disappeared 
and tubercle bacilli could no longer be found 
in the sputum. He made a good recovery. He 
is still well and working, and has held for 
many years a position of trust and importance 
in Saranac Lake. 

If we could induce every consumptive with 
active disease in this country to go to bed out 
of doors for six or eight weeks, I am sure that 
the death rate from tuberculosis would show a 
substantial drop the very next year. Short as 
this period is, it is sufficiently long to permit 
nature to gain eventual mastery of the disease 
in some cases, even when the patient returns 
to work immediately afterwards. Intensive 
treatment of such short duration will, of course, 
be followed by arrest of the disease in only the 
more favorable cases; but when it does occur, 
it furnishes a striking demonstration of the 
curative power of rest. 

Two years ago, Dr. Lawrason Brown and I, 
in a paper on ‘‘Tuberculosis as an Army Prob- 
lem,’’ reported the case of C. G., discharged 
from Camp Devens with tubercle bacilli in the 
sputum and slight signs of disease in the 
lungs. Two days after his return home, he be- 
gan bed rest treatment in a corner room—the 
indoor treatment. I do not endorse it, but it 
seemed necessary in this case, as he lived in 
restricted quarters, without yard, or piazza or 
roof available for treatment. He was kept in 
bed for seven weeks, except for a weekly trip 
to the class meeting. Exercise in the form of 
short walks then began. Against advice, he 
left the class, and went to work two weeks 
later. He had gained 24 pounds in eight weeks, 
the tubercle bacilli had disappeared, the lungs 
were clear of rales, and he felt strong and 
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well. He has been well and working from Feb- 
ruary, 1918, until the present time. (He was 
well in March, 1920.) 

So simple is the technique of the bed rest 
method that I have directed the treatment in 
some cases by correspondence, with an encour- 
aging measure of success. | 

One of the first cases in which the corre- 
spondence method was used by us was that of 
Mr. L., who spoke, himself, of the rest treat- 
ment at a conference of public health nurses, 
held two years ago in Boston. In that case, 
occasional visits were made by Miss Hills, the 
class nurse, who gave detailed instructions to 
the patient and the family. The economic and 
medical difficulties made this case one of ‘s- 
pecial interest in view of the successful out- 
come. 

There were many discouraging features. The 
patient lived about twenty miles from Boston, 
and the little clearing on which he and his 
family lived in a four-room shack, was several 
miles from the railroad station. There were 
seven children, and the oldest was nine years 
of age. The patient was 35 years old when he 
entered the class, in 1911, and he had been 
sick for two and a half years. He had been 
treated for tuberculosis at a dispensary for a 
year, but had gained very little. At the time 
we took up the case, he was much under 
weight. He had extensive tuberculosis of both 
lungs; he was raising one-half cupful of 
sputum a day, and tubercle bacilli were pres- 
ent. He had no money. He was given five dol- 
lars a week from the town in which he had 
previously dwelt. In various ways sufficient 
money was obtained to support the family. 
The patient’s bed was in a _lean-to_ be- 
side the house. It was opened up to secure 
plenty of fresh air. He followed the bed rest 
treatment. Between May and October, the 
nurse made only five visits. It was a long, hard 
struggle; but eventually he recovered his 
wage-earning power. None of the children be- 
came tubercular. 

He wrote in February, 1917, as follows: 
‘‘Physical condition has been very good for 
past two and a half years. Have worked pretty 
steadily all during that time at general farm- 
ing, raising all of our own produce, and mostly 
hand power; also building two dwelling houses, 
doing stone mason work for cellar as well as 
carpentry on one (a two-story building). This 
was in 1915; built second house in November 


and December, 1916. Sputum examination has 
been negative for past year and a half.’’ He 
is now employed as express messenger between 
New York and Boston, and receives $26 a 
week. 

I believe that correspondence classes could 
be formed by the State Departments of Health 
and that it would be the easiest and most in- 
expensive means of giving instruction and 
guidanee to large numbers of tuberculous pa- 
tients and an aid to the public health nurses in 
supervising the treatment of their patients. 

No patient should be admitted unless his ap- 
plication for membership was endorsed by his 
private physician or the dispensary physician. 
The patient should agree to follow strictly the 
detailed instructions given by the nurse and 
by correspondence. | 

He should begin the rest treatment on enter- 
ing the class and provide facilities, if he has 
the means, for taking the bed rest treatment in 
the open air. The details of the daily life 
should be entered in a record book, and reports 
made in writing to the doctor of the class at 
stated intervals. 

The plan would permit of the instruction of 
a large number of patients at a minimum ex- 
pense. It would keep the patient in contact 
with his doctor, the class director should insist 
that the patient report to his doctor at stated 
times, for an examination, and that the 
regular fee should be paid. ‘Such a class 
would lighten the labor of the overworked 
nurse and permit of giving every intelli- 
gent, conscientious patient a chance to take 
the form of treatment that offers the most hope 
or recovery. Even if he lived in a remote vil- 
lage, he would get some supervision from those 
with experience and he would take heart from 
knowing that he was not fighting the battle 
alone and that he had guidance adapted to his 
special case. 


_ 


CEREBRAL HEMORRHAGE OF THE 
NEW-BORN. 


By FrepericK C. M.D., Boston. 
CrREBRAL hemorrhage is undoubtedly the 
most common cause of death in the first week 
of infancy. Warwick found it present in 50% 
of autopsies on the still-born and the new-born, 
and Spencer in 40%. In over 12,000 consecu- 
tive births at the Boston Lying-In Hospital, the 
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diagnc.is of cerebral hemorrhage was made in 
41 cases, which is about once in 300 deliveries. 
This figure gives no proper idea of its fre- 
quency as only those cases have been consid- 
ered which were proved by autopsy or in which, 
during life, the signs of intracranial bleeding 
were unmistakable. Still-births and deaths 
from asphyxia, or from unexplained causes, 
were not included. 

Of late years, our notions regarding the 
causes of cerebral hemorrhage have undergone 
considerable change. In the older textbooks, 
the trauma of operative delivery looms large, 
and in many it is the only etiological factor 
mentioned. We now know there are at least 
three ways in which cerebral hemorrhage of 
the new-born may originate. These are, (1) 
from intrauterine asphyxia, (2) as one of the 
many manifestations of hemorrhagic disease of 
the new-born, and (3) from the trauma of 
either operative or spontaneous delivery. 

Intrauterine asphyxia results from some me- 
chanical obstruction to the foetal circulation. 
It is not my purpose to take up here the many 
abnormalities and malpositions of the umbilical 
cord which may produce this effect, but to call 
your attention briefly to one factor which 
is often overlooked, namely, prolonged labor. 
During labor, we have a retraction of the mus- 
cle fibres of the uterine wall, which, if allowed 
to continue inedfinitely, will result in tonic con- 
traction of the organ. Should the membranes 
rupture early, this retraction is especially 
marked. It occurs at the placental site, as well 
as in the other portions of the uterus, and the 
result is a slow diminution of the blood 
supply to the foetus. Impaired oxygenation 
causes an asphyxia which so raises the foetal 
blood pressure that cerebral apoplexy is the 
result. Over 25% of our cases at the Lying- 
In Hospital had a first stage which lasted over 
24 hours. Had this been shortened by appro- 
priate measures, I believe that many of these 
babies would have been saved. In a number 
of these cases, alterations in the rate and 
rhythm of the foetal heart were noted. If the 
presenting part is allowed to remain too long 
on the perineum in the second stage, the same 
condition will result. The forceps have been 
blamed many times as the cause of cerebral 
injury, when, had they been used earlier, the 
injury might have been avoided. 

In another 25% of our eases, cerebral hem- 
orrhage was apparently but part and parcel of 


uemorrhagie disease of the new-born. In these 
cases, hemorrhages were found in other regions 
of the body beside the cranial cavity. More- 
over, eleven cases of cerebral hemorrhage fol- 
lowed normal or precipitate delivery, and one 
followed Caesarean section. In none of these 
was the trauma of delivery or asphyxia present. 
We are, therefore, led to the conclusion that 
these cases were due to hemorrhagic disease, 
since the other two causative factors were 
lacking. 

The trauma of delivery may cause rupture 
of the cerebral vessel with resulting extensive 
hemorrhage. Compression exerted by forceps 
appliéd to an unfavorable diameter of the 
foetal head, as well as the sudden change in 
intracranial pressure when either the forecom- 
ing or the aftereoming head is violently pulled 
through either the superior or the inferior 
strait, may result in much damage. I believe 
that the only safe application of forceps is 
over the sides of the baby’s head. In this ease, 
when a properly designed instrument is used 
and there is no disproportion between the head 
and the mother’s pelvis, the forceps tends to 
protect the skull rather than to damage it. In 
one of our cases, a massive hemorrhage resulted 
from rupture of the superior longitudinal sinus 
caused by. excessive over-riding of one of the 
parietal bones. The patient was a multipara 
in very active second stage, with the head at 
the vulva. While the house officer was scrub- 
bing up, the nurse restrained the presenting 
part, with the result that the baby died next 
day. Autopsy showed a good-sized rent in the 
sinus. 

Post mortem reveals all degrees of hemor- 
rhage from the small punctate areas over the 
surface of the brain, to the massive variety 
which may cover one or both sides of the con- 
vexity of the cerebrum or may be localized in 
the subtentorial region. Often it is difficult to 
find sufficient cause of death, as was the case 
in one infant where nothing was made out but 
a small clot in each lateral ventricle. On the 
other hand, the hemorrhage may be so exten- 
sive that it is remarkable that the baby lived 
at all. 

In the cases associated with hemorrhagic dis- 
ease, we find, in addition, hemorrhages in many 
parts of the body; the gastroenteric tract, the 
cortex of the suprarenal capsules, the kidneys, 
of bleeding from the navel, from forceps and 
the subcutaneous tissue, hemothorax, heraoperi- 
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operation wounds—notably circumcision—and 
even from needle pricks. 

The diagnosis of cerebral hemorrhage of the 
new-born is a matter of the greatest importance. 
The immediate mortality is excessively high, in 
our series 95%, both with and without opera- 
tion. Since these children, should they sur- 
vive the first few days of life, are very apt to 
become the victims of cerebral paralyses or de- 
generate into hopeless idiots, it is absolutely 
necessary that the condition should be recog- 
nized immediately and every attempt made to 
prevent such a disastrous outcome. These 
babies, in the early hours or days of life, 
exhibit certain peculiarities which should not 
fail to attract the attention of the physician. 
They may have recurrent attacks of cyanosis 
and apnoea, often without any other visible ab- 
normality. As was pointed out some years ago, 
by Dr. R. M. Green, this is especially apt to be 
the ease in the subtentorial hemorrhage, where 
the extravasated blood causes an increase of pres- 
sure on the medulla and results in respiratory 
symptoms. In these cases, lumbar puncture 
will reveal bloody spinal fluid, and often the 
condition of the -child will improve strikingly, 
for a time at least, upon the relief of pressure 
by this procedure. One of our cases was, so 
far as we know, cured by repeated lumbar 
punctures. It left the hospital in good condi- 
tion and was normal in every way four months 
later. 

In other eases, there is little to be noted at 
first, except that the child does not seem quite 
right. It refuses to nurse and often has a 
characteristic, continuous and monotonous cry. 
Sometimes, on the contrary, it lies quietly and 
is difficult to arouse. As time goes on, mystag- 
mus, inequality of the pupils, twitching, con- 
vulsions and spacticity of the extremities de- 
velop, and there may be retraction of the neck 
or opisthotonous. The anterior fontanelle is apt 
to show a varying degree of bulging, depend- 
ing upon the degree of intracranial pressure. 
In massive hemorrhages, pallor is a striking 
sign. Oedema of the face rarely occurred in 
our series. There may be protrusion of one 
eyeball, or both. The temperature may be 
markedly elevated, or it may be subnormal, or 
show no change whatever. The heart-beat is 
usually slow and forceful. 

If there is any question of intracranial hem- 
orrhage, a lumbar puncture should be done. 
The anterior fontanelle may also be aspirated 


with a needle and syringe, avoiding the mid- 
line under which lies the superior longitudinal 
sinus. Naturally this procedure will be nega- 
tive unless the extravasated blood lies beneath. 
The coagulation and bleeding time should be 
determined by Rhodda’s method, and if they 
are prolonged, or if hemorrhages are apparent 
in other regions of the body, repeated subeu- 
taneous injections of about 30 ec. of whole 
blood should be made on the assumption that 
the intercranial bleeding may be due to hem- 
orrhagic disease. In our experience, transfu- 
sion has only hastened the fatal termination, 
since the rise in blood pressure which results 
from it has only increased the hemorrhage. 
Should the diagnosis of intracranial hemor- 
rhage be made, a surgeon skilled in the treat- 
ment of cerebral injuries should be called im- 
mediately in consultation. Our eases which 
have been operated on have done very badly. 
In all of them, except one, either an extensive 
bone flap operation was done or the anterior 
fontanelle was opened. Should these infants 
survive the operation, which is rare, hydro- 
cephalus or hernia cerebri is very apt to re- 
sult. In one case, the coronal suture on one 
side was opened for a few centimeters and a 
rubber tissue drain inserted. This infant left 
the hospital apparently well, but was lost tract 
of. The operation which seems to offer the 
most hope is the subtemporal decompression. 
The surgeon’s effort suould be solely to relieve 
tension. Search for bleeding points, except 
when there has been a tear in a single large ves- 
sel, such as the superior longitudinal sinus, will 
be fruitless and a waste of valuable time. 

In this condition prophylaxis is all impor- 
tant. The foetal heart should be under close 
observation during the entire first and second 
stages, and the obstetrician should stand ready 
to terminate labor, should it show any alarm- 
ing variation. Since a number of our cases oc- 
eurred when the first stage lasted over 24 hours, 
we have come to view inertia, or lack of prog- 
ress, with apprehension, and often hasten dila- 
tation by means of the Voorhees bag or by 
partial manual dilatation under light anes- 
thesia. In none of our cases of cerebral hem- 
orrhage had pituitrin been used. This drug 
has been employed very little at the Lying-In 
Hospital and never in larger than three minim 
doses. Although cerebral injury following its 
use has been reported from other clinics, it is 
only fair to say that they have followed larger 
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doses injudiciously used. We have had no bad 
results following its use in small doses, when 
the presenting part has been well in the pelvis 
and dilatation well under way. In the second 
stage, we do not allow the head to remain on 
the perineum for over an hour. At the expira- 
tion of this time forceps are applied and the 
infant extracted. We do not believe that we 
are subjecting the child to any risk from this 
procedure, but that, on the other hand, we are 
taking all possible medsures to protect it from 
injury. 


THE ESSENTIAL FACTORS OF CANCER 
CAUSATION. 


By W. SHANNON, M.B., SAN Dieco, Catir. 
(Continued from page 512.) 

There are certain large areas in this coun- 
try which, because of the contrasts in their 
physical features, and also because of the size 
and uniformity of the populations which they 
include, are, perhaps, better calculated to ex- 
hibit the relation of water to cancer than other 
parts of the civilized world. They are as 
follows: 

1. The New England Region. This com- 
prises the states of New England, together with 
the state of New York. The most prominent 
feature of the landscape is the extraordinary 
number of lakes, mostly of small or medium 
size, which are distributed throughout the 
greater part of this region with considerable 
regularity. Altogether these states (excluding 
New York) cover an area of 66,424 square 
miles, of which 4,448 square miles, or approxi- 
mately one-fifteenth part, consist of water. By 
reason of such enormous quantities of stagnant 
water, the conditions throughout this region 
are favorable in the highest degree for the 
development of protozoal organisms in mazi- 
mum numbers. 

2. The Mississippi Valley Region. In this 
are included states lying between the Ap- 
palachian range of mountains in the east and 
the Rocky Mountains in the west. Its charac- 
teristic features are level prairie lands of vast 
extent, and a system of great rivers, all of which 
with their numerous tributaries tend to flow 
sluggishly. These conditions correspond to a 
development of protozoal organisms in moder- 
ate numbers only. 

3. The Rocky Mountain Region. This in- 


cludes states situated on the slopes or plateaus 
of the Rocky Mountain range or the extensions 
thereof. The great height of the mountains, 
and the fact that at the summit they are cov- 
ered with snow during the whole or greater part 
of the year, implies not only rapidly flowing 
streams and rivers, but also abundant supplies 
of water of the highest purity. Under the con- 
ditions present in this region protozoal organ- 
isms tend to develop only in numimum numbers. 

4. The Appalachian Region. This comprises 
states which throughout the whole or any great 
part are traversed by the Appalachian range of 
mountains or its extensions. With regard to 
water and the development of protozoal organ- 
isms the conditions herein are similar in all es- 
sential points to those in the Rocky Mountain 
region. 

Having thus gained a general idea of the 
character of the water-supplies to which popu- 
lations are exposed in each of these regions, we 
are in a position to determine whether or not 
the prevalence of cancer corresponds with the 
development of protozoal organisms in each of 
the aforementioned classes of water. For this 
purpose, the facts contained in the Mortality 
Reports of the United States Bureau of the 
Census are sufficient. The figures hereinbelow 
are from the most recent report available, 
namely, that for the year 1917. They repre- 
sent the mortality rates of cancer in each state 
of the U. S. Registration area, and for conven- 
ience are arranged in order of cancer mortality 
and in groups, as follows: 


MORTALITY RATES PER 100.000 oF POPULATION FROM 
MALIGNANT TuMoRS IN State oF THE U. 8S. 
REGISTRATION AREA DURING THE YEAR 1917. 


Morva.ity Rate 


PER 100,000 

U. S. Registration Area ........ 81.6 

Massachusetts 108.3 
107.7 
Maine ...... 105.9. 

1 New Hampshire 105.3 
(California) (105.1) 
Connecticut 95.7 
Rhode Island 95.4 

91.8 

24 New Jersey 83.9 
83.7 
Pennsylvania 78.9 
cick a. 73.9 
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3 Washington 58.6 
Kentucky 53.8 
Virginie. 53.3 
North Caroling 43.0 
South Carolina 36.8 


Perhaps the most impressive feature in this 
table is the manner in which the states, when 
arranged in order of their cancer rates, form 
groups which, as far as is possible, are geo- 
graphically correct. Thus, the states in the first 
group (with the exception of California) all 
lie in the northeastern section of the country; 
those in the second, in the middle section ; those 
in the third are all western states, while the 
states of the fourth group are all in the south- 
east. Lest it should be thought that this is 
merely a matter of chance, and is therefore 
without significance, it may be well to realize 
that the records of cancer mortality show that 
though the position of states may vary within 
a group, yet the groups themselves are each 
year substantially the same. It has never hap- 
pened, for example, that any state belonging to 
the higher groups has appeared in the lower 
groups, or vice versa. The only instance of 
overlapping occurs exactly where it might have 
been expected, namely, between the states of 
those groups which in common are associated 
with the same physiographical characters, 1.e., 
between the lowest member of the third group 
and the highest member of the fourth (Utah 
and Kentucky, respectively), both of which 
groups have one prominent feature in common, 
namely, mountains of great height. 

The high cancer rate of California is due 
less to the physical features of the country 
than to the fact that an unusually large propor- 
tion of its population lives in the cities, and 
also that, because of the scanty and uncertain 
rainfall throughout a large part of the state, 
it is necessary, in order to provide against a 
failure of. the supplies, to store water in quan- 
tities sufficient for the needs of the population 
during long periods of time. Thus it happens 
that, whereas the populations of the other 
states in the first group are exposed to water 
which, by reason of the conditions natural to 
that part of the country, is stagnant, the popu- 
lation of California is exposed to water which, 
because of artificially created conditions, is also 
stagnant. Hence there“is a peculiar significance 
in the fact that though, with respect to its 


physiography or geographical situation, there is 
nothing in common between California and the 
other states in the first group, yet it serves, 
equally with them, to demonstrate the associa- 
tion of stagnant water with a high cancer rate. 

The value of the foregoing figures consists 


partly in the precise information concerning 


the distribution of cancer which they supply, 
but, above all, in the manner in which they 
serve to establish the relation of cancer to the 
the physical features and the character of the 
water-supplies in each part of the country. To 
realize this, it is necessary to remember that, 
in a previous paragraph, certain large areas 
were distinguished as: (1) The New England 
Region, (2) The Mississippi Valley Region, (3) 
The Rocky Mountain Region, and (4) The Ap- 
palachian Region; that the first was character- 
ized by a large number of lakes; the second by 
sluggish rivers; and the third and fourth by 
rapidly flowing rivers or mountain streams. 
If now we study the facts of cancer dis- 
tribution as they are represented in the 
foregoing table, we shall find that, with 
the exception of California, all the states 
when arranged in orde of cancer prevalence, 
form groups which are practically identical 
with the grouping of the same states when clas- 
sified according to their physical characters. 
Thus, the first group in the table corresponds 
to the New England Region; the second, to the 
Mississippi Valley Region; and the third and 
fourth, to the Rocky Mountain and Appalachian 
regions, respectively. Having regard, then, to 
the fact that the number of protozoal organisms 
present in the water supplies varies in accord- 
ance with the physical features of each region, 
it follows, that since the prevalence of cancer 
corresponds with the physical features of a 
country, it must, in an equal degree, also corre- 
spond with the class of water present therein. 
Hence the first group of states corresponds with 
that class of water which contains the maxi- 
mum number of protozoal organisms, 1.¢., stag- 
nant water; the second, with that class which 
contains medium numbers, 1.e., sluggishly mov- 
ing or semi-stagnant water; and the third and 
fourth, with the class containing minimum 
numbers, 4.¢., rapidly flowing water. Since, 
then, the evidence pertaining to the distribu- 
tion of cancer in the United States ‘points only 
in the direction of an association or connection 
between each degree of cancer prevalence and 
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a corresponding class of water and number of 
protozoal organisms, we cannot reasonably re- 
fuse to accept the conclusion that water and 
protozoal organisms are essential to the causa- 
tion of the disease. : 


Of not less importance, with respect to its 


bearing on the problem of cancer causation is. 


the fact that the prevalence of the disease 
varies according to latitude and temperature. 
Figures compiled and published by Dr. Freder- 
ick L. Hoffman, in a work entitled, ‘‘The Mor- 
tality from Cancer Throughout the World,”’ 
show that with increasing distances north or 
south of the equator the rate of cancer mortal- 
ity becomes regularly higher. Dr. Hoffman’s 
statistics are in part as follows: 


MORTALITY FROM CANCER IN CITIES, ACCORDING TO 
LATITUDE AND TEMPERATURE, 1908-1912. 


No. oF DEGREES OF MEAN ANNUAL RaTE PER 
CITIES LATITUDE TEMPERATURE 100,000 Pop. 
35 60 N.-50 N. 48.0° 105.7 
48 50 N40 N. 50.3° 92.4 
24 40 N. 58.5° 78.1 
7 30 N. 72.5° 42.3 
4 10 N.-10 S. 74.6° 40.9 
7 10 S.-30 S. 65.9° 37.7 
5 30 S.40 S. 62.7° 89.8 
130 91.0 


Since it is obviously impossible that the con- 
nection, shown in this table, between cancer and 
latitude, could exist except through the action 
of temperature, it is sufficient for the present 
to confine our attention to a study of the rela- 
tion of temperature to the distribution of can- 
eer. Inasmuch, then, as the figures show that 
cancer prevails in a maximum degree in tem- 
perate and cold climates, and in a mimimum 
degree in tropical regions, we are warranted 
in concluding that high temperatures exert an 
inhibitory or restraining influence upon the 
causation of the disease. It is therefore neces- 
sary to study the problem from the viewpoint 
of the action of temperature upon water and 
the organisms contained therein. 

We have already had occasion to observe that 
among the conditions which favor ths develop- 
ment of protozoal organisms exposure to sun- 
light is one of the most important. Other 
things being equal, maximum exposure to sun- 
light implies a maximum development of pro- 
tozoal organisms, and consequently, we should 
expect to find that their numbers were greater 
in tropical waters than in the waters of colder 
climates. Observation has shown, however, that 
exactly the reverse is true; that the density of 


organic life reaches its maximum in the waters 
of cold climates and its minimum in the warm 
waters of tropical regions. This is explained by 
the fact that increase of temperature lowers 
the viscosity of water, and that protozoal organ- 
isms cannot thrive except at the surface. Be- 
ing unable to maintain themselves at the sur- 
face in waters of low viscosity, their numbers 
must therefore tend to become fewer as the 
temperature of the water increased. In deal- 
ing with this point, Professor G. C. Whipple, 
in his work, ‘‘The Microscopy of Drinking 
Water,’’ states: ‘‘The viscosity of water has 
an important influence upon microscopic organ- 
isms, aS it materially affects their flotation It 
also affects the sedimentation of fine particles in 
water and even the circulation of the water it- 
self. Viscosity varies with the temperature. It 
is twice as great near the freezing-point as at 
ordinary summer temperatures. ’’ 


Sinee it is thus apparent that increase of 
temperature results in lowered viscosity of 
water, diminution in the numbers of protozoal 
organisms, and inhibition of the prevalence of 
cancer, it is obvious that the relations between 
water, protozoal organisms, and cancer, must 
be direct, and that all three vary inversely with 
temperature. In the light of this, the forego- 
ing figures can only be interpreted to mean 
that in all latitudes the prevalence of cancer 
corresponds with the numbers of protozoal or- 
ganisms; hence their significance in regard to 
the role of water and protozoal organisms in 
the causation of cancer has the value of inde- 
pendent proof. 

Another of the problems of cancer causation 
is that which deals with the relations of pro- 
tozoal organisms to pathogenic bacteria i” 
water, and also with the relations of cancer to 
certain water-borne diseases, especially to ty- 
phoid fever. Although it is generally agreed 
that typhoid fever (7.e., water-borne cases) pre- 
vails in proportion to the numbers of typhoid 
bacilli present in the water supplies, yet it is 
by no means necessarily true that the preval- 
ence of typhoid fever always corresponds with 
water supplies in which the opportunities for 
contamination are the greatest. The truth is 
that, as in the case of protozoal organisms. ty- 
phoid bacilli naturally tend to disappear from 
certain classes of water and to multiply in 
others; but, whereas the maximum numbers of 
protozoal organisms are associated with stag- 
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nant waters exposed to sunlight, and the mini- 
mum numbers with ground waters protected 
from sunlight, the maximum number of typhoid 
bacilli correspond with waters of the latter, 
and the minimum numbers with waters of the 
former class. Protozoal organisms thrive in 
sunlight while typhoid bacilli tend to disappear, 
but, in addition to the antagonism thus deter- 
mined, there is also an antagonism resulting 


from the natural propensity of protozoal organ- 


isms to prey upon typhoid bacilli and other bac- 
teria in water. In discussing this, Professor 
Whipple, in the work aforementioned, says: 
‘‘More recent experiments by Emmerich have 
indicated that certain Protozoa exercise a simi- 
lar purifying effect on surface waters. He has 
found that two species of the genus Bodo will 
greatly reduce the number of typhoid-fever 
germs in water. Staining of the organisms 
shows that the bacteria are absorbed by the ani- 
mal-cell, the action being analogous to that of 
the white-blood corpuscles in the human body 
upon which Metchnikoff’s theory of phagocyto- 
sis was based. Emmerich considers that these 
end other Protozoa play an important part in 
the self-purification of streams. . . . . Stroh- 
meyer, at Hamburg, made some interesting 
laboratory experiments showing how growing 
Enteromorpha influenced the number of bac- 
teria of the water placed in direct sunlight 
and in diffused light. Thus in diffused light he 
obtained the following results: 


No. oF BACTERIA PER C.c.~ 
Enteromorpha Enteromorpha 


DaTE TIMB Present Absent 
July 4 11.30 a.m 145 ‘108 
2.00 P.M 160 144 
ie 6.00 P.M 152 243 
8.30 aM 1,100 5,900 
oa 2.00 P.M 180 26,000 
eo 6.30 P.M 7 50,000 
eat, 9.00 a.m 24 63.000 
eae 7.30 P.M 0 80,000 
The conditions which give rise to such an- 


tagonisms between different species of organ- 
isms must, in the case of those which are patho- 
genic, be reflected upon the diseases correspond- 
ing therewith. Consequently, if protozoal or. 
canisms are the eause of cancer, and typhoid 
bacilli of typhoid fever, we may expect to find 
the same antagonism between cancer and ty- 
phoid fever as that which has been shown to 
exist between their respective causes. In a gen- 


eral way there is evyglence of such an antagon- | 


ism in the fact that the marked decline in the 
prevalence of typhoid fever since the begin- 


ning of the present century has been regularly 
accompanied by an equally marked increase in 
the prevalence of cancer; and also in the fact 
that, whereas in cities—the water supplies of 
which are generally favorable to the develop- 
ment of protozoal organisms and unfavorable 
to typhoid bacilli—the rate of cancer incidence 
is found at the maximum, and of typhoid fever 
incidence at the minimum, in rural communi- 
ties—which for the most part are supplied 
from wells, springs, streams, and other natural 
sources favorable to typhoid bacilli and unfav- 
orable to protozoal organisms—exactly the op- 
posite is true; that is to say, the rate of can- 
cer incidence is found at the lowest, and of ty- 
phoid fever incidence at the highest point. 
Though these facts possess a significance which 
cannot be ignored, yet it is only by a study 
of the statistics pertaining to cancer and ty- 
phoid fever that the antagonistic character of 
the relation between them is fully revealed. 
Such a study is possible wherever reliable sta- 
tistical data covering large areas of population 
are available. The figures hereinbelow are taken 
from the Eighteenth Annual Report cf the U. 
S. Bureau of the Census: they show that the 
mortality rates of cancer and typhoid fever 
throughout the U. S. registration area during 
the year 1917 were as follows: 
MorTatity Rates PER 100,000 or POPULATION IN THE 
STATES OF THE U. S. REGISTRATION AREA DURING THE 


Year 1917. ARRANGED IN ORDER OF CANCER MORTAL- 
ITY. 


TYPHOID 
NAME OF STATE CANCER FEVER 
U. S. Registration Area .... 81.6 13.4 
Massachusetts 108.3 4.8 
Vermont 107.7 6.9 
New Hampshire ..........-. 105.3 6.1 
Connecticut 95.7 9.3 
Rhode Island ......---+-+ee+: 95.4 5.4 
Maryland 90.0 18.6 
Michigan 89.0 12.6 
New Jersey 83.9 6.7 
Minnesota 83.7 43 
Wisconsin . 835 5.2 
Pennyslvania 78.9 10.4 
COlOradO 63.1 9.4 
Washington 58.6 7.6 
Kentucky 53.8 34.9 
Virginia 53.3 21.1 
46.6 38.2 
North Carolina .....---++-- 43.0 29.9 
South Carolina ......-+-++.. 36.8 31.8 
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Were it not that these figures include cases 
ef typhoid fever having their origin in infected 
media other than water, it is practically certain 
that the character of the relation between can- 
cer and typhoid fever would appear to even 
greater advantage. Notwithstanding this, the 
table shows that the antagonism between cancer 
and typhoid fever which we had reason to expect 
is an actual fact. Having regard, then, to the 
relation between protozoal organisms and ty- 
phoid bacilli on the one hand, and to this rela- 
tion of cancer to typhoid fever on the other, it 
becomes virtually certain that the antagonism 
between cancer and typhoid fever corresponds 
with, and is a reflection from, the antagonism 
existing between protozoal organisms and ty- 
phoid bacilli. Hence it follows that the posi- 
tion of cancer with respect to protozoal organ- 
isms is the same as that of typhoid fever to- 
wards typhoid bacilli, and inasmuch as it is an 
established fact that the relation of typhoid 
bacilli to typhoid fever is one of cause and ef- 
fect, we must, for the above-mentioned reasons, 
believe that the relation between protozoal or- 
eanisms and cancer is one of cause and effect 
also. 

For the purpose of the cancer problem, it is 
unnecessary to discuss further the reasons for 
the decline of typhoid fever prevalence, but in- 
asmuch as the foregoing conclusions conflict to 
some extent with the opinions prevailing at the 
present time, it seems desirable to point out 
that, in view of the relations between protozoal 
organisms and typhoid bacilli and also between 
eancer and typhoid fever, no explanation of the 
decline in typhoid fever prevalence can be re- 
garded as entirely satisfactory which does not 
at the same time account for the increased 
prevalence of cancer. Though it is not disputed 
that the measures designed to render water- 


supplies free from typhoid bacilli Ktave contrib- | 


uted to the decline of typhoid fever prevalence, 
yet, it should not be forgotten that protozoal 
organisms are a powerful agency acting in the 
same direction. In estimating the value of 
measures designed for the prevention of ty- 
phoid fever, it is necessary, therefore, to real- 
ize, firstly, that all water-supplies are not 
equally liable to contamination with typhoid 
bacilli, and, secondly, that the conditions in all 
are not equally favorable to the development 
of protozoal organisms. Preventive measures 
will, therefore, appear to advantage in cases in 
which either the opportunities for contamina- 


tion with typhoid bacilli are few or the condi- 
tions for the growth of protozoal organisms are — 
favorable, and at a disadvantage under circum- 
stances the opposite of these. An excessive de- 
gree of contamination, or a scarcity of pro- 
{ozoal organisms may therefore render the most 
efficient measures of prevention apparently of 
no effect, while, under the reverse conditions, 
the same, or even inferior, measures may ap- 
pear to be highly successful. Consequently, a 
low rate of typhoid fever prevalence does not 
necessarily imply that the measures of preven- 
tion used were superior to those employed in 
eases of high typhoid fever prevalence. The 
rate of typhoid fever mortality per 100,000 
population, for the year 1917, in Boston, Mass., 
for example, was 3.0, while the corresponding 
rate for Memphis, Tenn., was 25.0, and from 
the viewpoint of these figures only, it would 
therefore appear that the system of typhoid fever 
prevention used in Boston was more efficient 
than that employed in Memphis. The matter 
assumes a different aspect, however, when it is 
realized that, whereas the water-supplies of 
Boston are drawn from the impounded waters 
of large reservoirs and are therefore likely to 
contain large numbers of protozoal organisms 
and correspondingly few typhoid bacilli, the 
source of supply at Memphis is the famous sys- 
tem of artesian wells in which, by reason of the 
relative absence of protozoal organisms, there 
is comparatively little restraint upon the multi- 
plication of typhoid bacilli. The truth, there- 
tore, seems to be that the low rate of typhoid 
fever prevalence in Boston is due partly to the 
employment of measures designed to prevent 
contamination, and partly to the restraining in- 
fluence of protozoal organisms, and that the re- 
sponsibility for the high rate of typhoid fever 
prevalence in Memphis rests, not upon the ab- 
sence of efficient measures of prevention, but 
upon the relative absence of the check which 
protozoal organisms exert upon the growth of 
typhoid bacilli. This view of the matter is 
fortified by the fact that for the period afore- 
mentioned the rates for cancer mortality in 
Boston and Memphis were 120.5. and 75.7, re- 
spectively. 

There is no question so serious, or which, by 
reason of the loss of life which it entails, more 
urgently demands attention than the progres- 
Sive increase of cancer prevalence. During the 
period 1900-1917, the mortality rate of cancer 
in the U. S. registration area rose from 63.0 
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to 81.6—an imcrease of approximately one- 
third. In other words, there were, in the year 
1917 four deaths due to cancer for every three 
from the same cause at the beginning of this 
century. This tendency on the part of cancer 
to increase exists in practically all civilized 
countries, but it has not been observed among 
peoples living under primitive or uncivilized 
conditions; hence we may surmise that it is 
a result of influences peculiar to a civilized 
state of existence. | 

In attempting to understand the reasons for 


the progressive increase of cancer prevalence, 


it is necessary to realize, firstly, that the rate 
of cancer incidence is always higher upon urban 
than upon rural populations, and, secondly, 
that whereas, with few exceptions, urban popu- 
lations are exposed to one class of water only, 
namely, the stagnant waters of reservoirs, 
rural populations draw their supplies from 
wells, springs, lakes, rivers, streams, and other 
natural sources. Having regard, therefor, to 
what has already been said concerning the rela- 
tion of stagnant water to the prevalence of 
cancer, it is obvious that so long as the water- 
supplies of urban and rural populations remain 
as they are at present, the rate of cancer inci- 
dence upon the former must be higher than 
upon the latter, and for the same reason cancer 
must prevail in a higher degree among civilized, 
than among primitive people. 

From the foregoing, it follows that the prev- 
alence of cancer must tend to increase as the 
urban population becomes greater and the rural 


population less, or to decrease according as the 


urban population becomes less and the rural 
population becomes greater. Consequently, it 
is a matter of great importance that, whereas 
formerly the rural population was greater than 
the urban, exactly the opposite is true at the 
present time. The census of 1920 shows that 
the population of the United States consists of 
105,683,108 persons, and that, of this number, 
54,816,209, or 51.9 per cent., live in cities. In 
discussing the changes which have taken place 
in the character of the population, the Direc- 
tor of the U. S. Census Bureau says: ‘‘The fig- 
ures of the present census also show that the 
trend of population from the country to the 
city has become greatly accentuated since 1910 
and that for the first time in the country’s his- 
tory more than half the entire population is 
now living in urban territory as defined by the 


census bureau. That is to say, of the 105,683,108 
persons enumerated in the fourteenth census, 
preliminary tabulations show that 54,816 209, 
or 01.9 per cent., are living in incorporated 
places of 2500 inhabitants or more, and that 
50,866,899, or 48.1 per cent., in rural territory. 
In the census of 1910, the corresponding per- 
centages were 46.3 and 53.7, respectively, show- 
ing a loss of 5.6 ‘per cent. in the proportion of 
the population living in rural territory. 

‘To show more clearly the change in the pro- 
portion of the population living in rural terri- 
tory now, as compared with ten years ago, the 
rural population can be divided into two classes, 
namely, 9,864,196, or 9.3 per cent., of the total 
population living in incorporated places of less 
than 2500 inhabitants and 41,002,703, or 38.8 
per cent., of the total population living in what 
may be called purély country districts. At the 
census of 1910, the population living in incor- 
porated places of less than 2500 inhabitants 
formed 8.8 per cent., while the population liv- 
ing in purely country districts formed 44.8 
per cent. of the total population.’’ 

Since any increase in the proportion of popu- 
lation living in cities necessarily implies the ex- 
posure of larger numbers of persons to the class 
of water which, beyond all others, is most po- 
tent in the causation of cancer, it is virtually 
certain that so long as the urban population 
continues to Jncrease at the expense of the rural, 
and the present habits and customs with respect 
to the use of water remain unchanged, the men- 
ace of cancer will become more and more 
serious. 

Though, as a general rule, the rate of cancer 
prevalence must always be lower in rural than 
in urban populations, yet, by reason of the in- 
tercourse between them, the risks to which the 
latter are exposed cannot fail to be reflected 
to some extent upon the former. The course 
of travel is towards cities rather than in the 
opposite direction, and in so far as motor vehi- 
cles, railways, and other travelling facilities 
have tended to a greater exposure of the rural 
population to city water-supplies they have to 
that extent been instrumental in increasing 
the rural rate of cancer prevalence. 

It has already been stated that a preéxisting 
lesion is an essential factor in the causation of 
cancer and also that the site of every cancer 
is determined by such a lesion. Inasmuch, 


however, as cancer does not necessarily appear 


se 
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most frequently in those organs or parts of the 
body which are most frequently the seat of le- 
sions, but shows a dispusition to attack certain 
limited areas in a manner which is dispropor- 
tionate to their size or importance, it becomes 
a problem to determine why lesions in general, 
and lesions of these parts in particular, should 
depart from their regular course in order to be- 


come cancerous. 
(To be continued.) 
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PUBLIC HEALTH CONSIDERATIONS RE- 
LATING TO INFLUENZA, PNEUMONIA, 
AND ALLIED EPIDEMICS—THE EPI- 
DEMIOLOGICAL POINT OF VIEW.* 


By F. G. CROOKSHANK, M.D., F.R.C.P., Lonpbon, 
Physician to the French Hospital and St. Mark’s 
Hospital, London. 

AuLrHouGH I have had the advantage, in the 
past, of working for some years as a medical 
officer of health, I propose now to approach the 
topic chiefly from the point of view of a clin- 
ician who is interested in epidemiology and the 
historical records of pestilence. 


We speak a great deal nowadays concerning 
influenza. We are all deeply interested in its 
control: we all realize its devastations: but 
how many of us are prepared to gay what we 
mean by ‘‘influenza’’? 

Yet, unless we have clear ideas as to what we 
mean, how ean we hope to formulate rational 
schemes for the mitigation of its ravages? 


I have recently attempted elsewhere to eluci- 
date our conceptions of epidemic disease at 
greater length and in more technical language 
than would be here possible or suitable; but I 
would point out that we have come, through sheer 
intellectual laziness, to speak as if special dis- 
eases were objects of natural history, like lions 
and tigers, that ought to be destroyed, but that 
still make onslaughts upon us, from time to 
time, without other justification than their in- 
herent wickedness and hatred of mankind. We 
have come, moreover, to look upon the causal 
bacillus, known or unknown, as the material ex- 
pression of the disease; and we seem to imag- 
ine that the disease exists, in perpetuity, hidden 
in Siberia or elsewhere, whence it emerges 


* Excerpt from Vol. xli, No. 2 (1920), of the Journal of the 


Royal Sanitary Institute. Al blished rgeon 


from time to time to wreak havoc amongst the 
peoples of Europe and America. 

All this is very wrong and very careless, for 
special diseases exist only as general notions, or 
conceptions, which we form concerning definite 
types of disordered health, in respect of which 
certain causes play a definite part. To speak 
then of the recurrent epidemics we call influ- 
enza as repeated invasions of the same disease 
ean only be true in the limited sense that the war 
lately concluded was the same war as that of 
1870; or the recent fighting in Derry the same 
rioting as that of 1688. In each case certain 
like, or even identical causes were partly re- 
sponsible for the disturbances produced in par- 
ticular localities, but that is all. 

The facts are that, just as the populations of 
continents or of countries are from time to 
time agitated by the organized disorder of so- 
cial and political life that we call war, so these 
are also, from time to time, sufferers from those 
disorders of the life of communities that we call 
epidemics, or pestilences. 

And, just as from critical or analytical mo- 
tives we classify the kinds of war we observe, 
as civil war, war of rebellion, war of empire 
and the like, so do we speak of certain kinds of 
disorder of the public health as plague, cholera, 
and influenza. 

But, just as war, revolution, and riot, do not 
exist in nature as things, so there is nothing 
with external existence or objectivity which 
makes its appearance from time to time and to 
which we can apply the term influenza. 

It is idle, therefore, to discuss whether or no 
the influenza of 1918-19 was the same thing as 
the influenza of 1889-90. The phenomena are 
comparable, but there are differences, as well 
as resemblances, in form, as well as in causa- 
tion. 

Now the bacteriologists are not more free 
from blame than are the physicians. They, 
finding certain bacilli to be generally the im- 
mediate agents in particular cases during an 
epidemic, declare these bacilli to be the cause 
of the epidemic; a position as illogical as to de- 
clare that bullets and poison gases were the 
cause, not merely of deaths during the late war, 
but of the war itself. The bacteriologists evi- 
dently forget the complexity of causation, and 
forget, too, that, however important from the 
point of view of the pathologist may be the ex- 
act nature of this-or that bacillus in this or 
that form of disease, the real problem before 
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the epidemiologist is to make out the nature 
of the factors that favor the propagation and 
dissemination of these special microdrganisms 
at periodic intervals. 

We, then, who are concerned to prevent, if 
possible, the vast epidemics that we call influ- 
enza, amongst others, must study the ultimate 
causes of these periodical disorders of the 
health of communities, just as the intelligent 
statesman, who would prevent war, should be 
less occupied with problems of artillery than 
with the causes that lead to conflicts. 

The point of view of the epidemiologist dif- 
fers from that of the statesman, from that of 
the soldier. The physician and the soldier oc- 
cupy themselves, during epidemics and wars, 
with counter attack, and the protection of in- 
dividuals and lesser units of communal organi- 
zation: the epidemiologist and the statesman 
must take a wide view in their respective 
spheres of interest, and must deal with origins. 

Our business, then, is to enquire why pesti- 
lences occur; to seek a way, if way there be, 
of foretelling their imminence; and to consider 
how far they may be prevented or modified by 
the means at otr command. 

The inoculation, for example, of individuals 
during an epidemic, and the adoption of meas- 
ures to limit contagion, are undoubtedly valu- 
able; but they can no more prevent a pandemic 
of influenza than can gas masks and steel hel- 
mets prevent a war. 

But, if the historic and _ epidemiologic 
methods of enquiry be pursued, even though 
they involve mental exercises abhorrent to the 
laboratory worker, we may hope to arrive more 
clearly at a true comprehension of the influ- 
enza problem than if we confine ourselves to 
purely pathological investigation of individual 
casualties. 


It is to some results of the application of the 
historie and epidemiologic methods that I now 
propose to invite your brief attention. 

What is influenza? The pathologists cannot 
tell us. 

From time to time (indeed, almost every 
year) we meet with cases that are diagnosed, 
without difficulty, as influenza; and in some 
years we meet with so many cases of this fairly 
easily recognized form of illness, that we say 
‘fa good deal of influenza is about.’’ These 
minor prevalences are apparently associated 
With climatic and seasonal variations, as well 
as with other factors. 


But, at longer intervals (roughly so periodic 
as to occur once in a generation) there is what 
is called a ‘‘pandemic of influenza.’’ All parts 
of the world, not simultaneously, but in rapid 
succession, manifest disorders of health roughly 
comparable to what is seen almost every year 
amongst persons and smaller communities, 
though generally more severe in form. These 
“‘pandemies of influenza,’’ as they are called, 
are not mere numerical aggregations of cases 
of seasonal influenza. So, though in battles 
there are certainly hand-to-hand combats, and 
group fights, a battle is something more than 
a number of combats and fights occurring sim-- 
ultaneously. It is a series of coérdinated hap- 
penings, not merely referable to the prowess of 
individual combatants, or the conditions in 
which they find themselves, but set in motion by 
such controlling forces as an elderly General 
ten miles away, himself emergized by still more 
distant springs of action, in London or Berlin. 

A pandemic of influenza appears also to be 
a coordinated series of happenings, in which 
individuals and particular sets of circum- 
stances play their part, no doubt, but still, 
one ultimately caused by forces or agencies 
widely affecting the whole set of conditions of 
life upon this planet. 

Why is it that at such irregular but 
definite intervals as to be almost predicta- 
ble (like the return of a comet) by mathemati- 
eal calculation, there should be such a repeti- 
tion of similar and widespread disorders of 
health if there be not, in the background, some 
general factor, telluric or cosmic, involving 


periodic variation in the conditions of all forms 


of life, human, animal, vegetable and even 
microbic ? 

We know that during pandemics of influenza 
not only are animals affected as were, in 1918, 
the reindeer in Labrador and the baboons in 
South Africa, but that even the characters of 
the microbie colonists of our bodies are altered, 
as indeed, on the bacteriological hypothesis of 
epidemics, they must be. 

How else can we explain the ‘‘exaltation of 
virulence’’ of the microbes which is alleged in 
explanation of the increase in the number of 


eases of bacterial infection which, to the bac- 


teriologist, constitutes an epidemic of influenza? 

But there is another point. Although the 
waves of disordered health that we call influ- 
enza on the grand scale so resemble each other 
in their broad outlines that we ascribe them to 
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the ‘‘same disease,’’ yet they are not invaria- 
bly precisely similar in the eyes of the clinical 
observer. 

In great pandemics, ‘‘the disease,’’ as we 
say, seems sometimes (as in the autumn of 
1918) to be mainly pneumonic; on other occa- 
sions it is notably nervous, as in 1712, and in 
1801; on others, as in the 1840’s, it is gastro- 
intestinal, or, as in the summer of 1918, it may 
be relatively trivial and rheumaticky, or bone- 
aching and agueish in type. 

But, in each great pandemic, whatever its 
predominating character, there are local foci; 
and in each focus there are cases which are 
either respiratory, nervous, gastrointestinal, or 
agueish, and others which partake of all these 
characters in mild degree and that we call typi- 
eal or simple. ; 

Now experience, and history (which is only 
recorded experience), alike teach us_ that, 
though, as in 1918 and 1919, the chief and typi- 
cal wave may be succeeded by a secondary, or 
even, a tertiary wave, usually more special in 
character, nevertheless the great waves usually 
last, in each district affected, about six weeks 
from initial rise to final fall. 

Moreover, for five hundred years at least, the 
first great wave of pandemic influenza during 
what I will call an influenza period (and there 
have been perhaps fifteen such), has been 
recorded as having taken the world by 
surprise, as if in a moment of forgetfulness: 
has been called a new disease somewhere, and 
has been given a new name by someone! 

I well remember both the alarm and the face- 
tiousness in 1889; they were reproduced in 
1918, and will be again before 1950, while, I 
doubt not, a year or two later, at some Sanitary 
Congress in Siberia or Patagonia, someone will 
say much what I am now saying. 

For what I say now is not new, and has been 
said every twenty or thirty years by someone 
since the days of the Sweating Sickness. 

Historical investigation has clearly shown 
that what I have already hinted is a fact; that 
the great pandemics of influenza are not isolated 
phenomena, but are each a part of a series of 
organized disturbances of health spread over 
what I call an influenza period (a period dur- 
ing which there obtains what Hippocrates, Bal- 
lonius and Sydenham would have called a spe- 
cial ‘‘epidemic constitution’’) a period lasting, 
roughly, for the whole world, some five years or 
so. These influenza periods, though resembling 


each other as do the influenza epidemics and 
cases, yet differ as do they among themselves. 

But the central waves of influenza during 
these special periods stand in organic relation 
to the other epidemiological events of the period, 
just as does the battle of the Somme in 1916 
to the murders at Sarajevo in 1914, and to 
what is now happening in Syria. 

Just as wars occur during periods of historic, 
political, and economic importance, so do pesti- 
lences, such as that of November, 1918, occur 
during epidemiological epochs. We find, more- 
over, that, just as wars and revolutions occur 
in relation to local wars, Continental disturb- 
ances, periods of aggrandizement, and the like, 
so do these great waves of pestilence occur after 
a period, during which there are scattered local 
outbreaks of intensive forms of disease, some- 
times pneumonic or respiratory, sometimes nerv- 
ous, sometimes gastrointestinal, and sometimes 
dengue-like or agueish. 

Then, after the great waves, comes a period 
of retrogression, when we reap, as it were, the 
aftermath; when there are again here and 
there scattered peculiar and intensive outbreaks 
of disease. Finally interest flags, memory be- 
comes faint, and influenza is forgotten save as 
a kind of severe cold that happens in the win- 
ter. Mention of it and its problems disappears 
from the text-books; it is remembered only by 
the curious. 

It seems clear that, if we will only profit by 
experience, and keep the memory of these hap- 
penings fresh, we shall be able to forecast the 
coming storm when first appears on the horizon 
a cloud no bigger than a man’s hand: that is 
to say, when these peculiar forms of epidemic 
disease that I have mentioned first make their 
appearance here and there. 

The curious thing is that these premonitory 
and intensive outbreaks, or outbreaks of intense 
and peculiar forms of disease, should be so sel- — 
dom recognized for what, with Dr. Hamer, I 
believe they are, namely, outbreaks which, 
though of a specialized type, are yet not to be 
distinguished by any specific character from 
what we call true influenza. 

Indeed, during the recognized pandemics 
cases, of a nature indistinguishable from those 
seen in these peculiar outbreaks, are generally 
recognized as influenzal! 

But, when occurring lumped together, as it 
were, or in bulk, they are almost always at first 
thought to mean a new disease, and, more curi- 
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ously still, are very frequently ascribed to 
forms of food poisoning. 

It was so in the Middle Ages, when the Ger- 
mans ascribed such outbreaks to eating salt 
fish, sour apples and the like; it was so in 
the sixteenth, seventeenth and eighteenth cen- 
turies, when epidemics similar to our pres- 
ent sleeping sickness were confused with 
ergotism; it was so in the last century, 
when at Paris, in 1829, the herald of 
influenza, of 1830 was a new disease called 
acrodynia, that baffled everyone, but was confi- 
dently put down to food; and again in Ger- 
many, when like happenings caused sausages to 
be blamed. The so-called botulism that, during 
the spring of 1918 preceded our Spanish influ- 
enza, is still fresh in our memories. 

At the present time our American cousins are 
dealing with cases of like nature following this 
time in the wake of the passing influenza; and 
canned tomatoes and bottled olives are bearing 
the discredit. i 

Just before the great influenza of 1889-90 
there was, at Middlesboro, an epidemic of pneu- 
monia, in which the cases were identical with 
those of November, 1918. High authority im- 
plicated American bacon as not unconnected 
with the affair. About the same time a new 
disease appeared in the Mediterranean islands 
and coastlands: food again was suspected; and 
an epidemic of nervous disease in Sweden, in 
1888-9 (which attracted attention owing to the 
masterly studies of Medin and others) was of 
the same nature as that which, in 1916, in New 
York, together with outbreaks of pneumonia 
throughout the states, should have warned us 
of what 1918 had in store for the world. 

But the few who, like Dr. Hamer, insisted on 
the relation of these outbreaks to pandemic in- 
fluenza, were scoffed at by those who confute 
what they call theories by ignoring facts. 

The evidence for these particular statements 
and general conclusions cannot here be given, 
but Dr. Hamer has shown (and I have tried, 
by some detailed in¥estigations, to test his con- 
clusions) that, in considering influenza we 
should not confine our researches to the so-called 
typical cases and epidemics, but should study 
the recurrent periods or constitutions, during 
which influenza pandemics occur, and we can 
discern an ordered progression from sudden, 
scattered, anomalous and autonomous out- 
breaks of nervous, respiratory, gastrointestinal 
and other forms of disease to the widespread 


diffusion of simple influenza with cases and foci 
of special character, and thence to a regression, 
through a stage of scattered, trailing epidemics, 
to a normal state of seasonal prevalence and 
fluctuation, which lasts throughout a term of 
years until a new cycle commences. We are 
now entering upon the final phase and dealing 
with stragglers, not with scouts; but is not the 
lesson clear? 

If these conclusions be valid we should be en- 
abled, by a due prosecution of our studies, to 
attain some success in prognostication; and to 
be forewarned is to be forearmed. 

But again, if our studies lead us to believe, 
as I think they will, that the ultimate causes 
of influenza periods are telluric or cosmic varia- 
tions in conditions of life, we shall at least be 
spared the chasing of a will-o’-the-wisp. I have 
heard it said that belief in such ultimate causes 
is to be deprecated as tending to pessimism, and 
as inducing disbelief in the value of bacterio- 
logical methods and the like. 

The only question really worth considering, 
is that of the validity of the conclusions arrived 
at; not their consequences. If, however, inves- 
tigation on lines of historic, philosophic, and 
epidemiologic enquiry enables us justly to en- 
visage the relations of the phenomena with which 
we have to deal, then surely the statesmen, the 
sanitarians, the physicians, and the bacteriolo- 
gists will be able to concert such measures as 
will fortify the world populations against the 
eoming of the catastrophes that we, in the first 
place, ascribe to the inscrutable influences of 
natural agencies; such measures as will enable 
these populations best to help themselves in the 
face of actual danger. 

Although, until war and pestilence are abol- 
ished, we must initiate schemes of defence, our 
faith in these schemes need not hinder us from 
taking the longer and broader view, and vice 
versa. 

And, in order to prevent or minimize pesti- 
lence, we must take long and broad views; we 
must study the precursors of the picturesque 
catastrophes that strike the popular imagina- 
tion: we must teach the specialists and the com- 
munities how to recognize the coming of danger, 
and how to minimize its.incidence by organized 
effort and by self-control. 

If we do this, the experience of one genera- 
tion will not be forfeited by the next, but will 
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be handed down, a rich legacy of increasing ca- 
pacity for racial adaptation, for the benefit of 
those who come after us. 
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Buok Reviews. 


Studies in Neurology. By Henry Heap, M.D., 
F.R.S. Vols. II, pp. 862. London: Henry 
Frowde, Hodder & Stoughton, Ltd, 1920. 


The studies of Henry Head in conjunction 
with his colleagues, W. H Rivers, Gor- 
don Holmes, James Sherren, Theodore Thomp- 
son and George Riddoch, have appeared in the 
Oxford Medical Publication Series, which 
places them conveniently in the hands of stu- 
dents and investigators. The two volumes en- 
titled ‘‘Studies in Neurology,’’ comprise the 
collected papers of this group of English investi- 
gators on the subject of the sensory mechanism 
in its broadest aspects. The papers appeared, 
originally, without exception in ‘‘Brain,’’ 
but have now been reédited with a number of 
chapters explanatory of the text and of the 
subject in general. It is quite impossible in 
the scope of a brief review to enter into de- 
tails of this work, familiar for many years to 
neurologists and students of the nervous sys- 
tem. The theories underlying the principles of 
deep, protopathic and epicritic sensibility have 
been generally accepted although they have not 
been free from certain definite criticism which 
is summarized in an appendix with critical 
comment. 


In general the work must stand as monu- 
mental evidence of painstaking industry and 
accurate scientific inquiry, essentially from the 
physiological and experimental standpoint. Its 
bearing upon clinical work is indirect but 
ultimately of importance, for example, in the 
exact statements regarding return of function 
after nerve injuries and like practical matters. 
The introductory chapter discusses methods of 
testing and questions pertaining to the inves- 
tigation of the sensory system, together with a 
brief statement of the nature and integration 
of sensation in its progress from the periphery 
to the brain. The second chapter on methods 
of examining sensation should be carefully 
read and pondered, in that it lays stress upon 
the absolute necessity of accuracy in investi- 
gation if results of scientific value are to be 
attained. a matter too often overlooked in the 
eursory reports from clinical sources. Follow- 
ing this chapter is a discussion of clinical ap- 
plication of the methods advocated. 

The body of the two volumes is taken up 


with a reprint of the iudividual papers and 
comment thereon. | 

The peripheral nervous system fills the first 
volume. Perhaps the most notable paper in 
this series is the personal experiment conducted 
by Rivers and Head, in which a nerve in Dr. 
Head’s arm was cut and the clinical manifesta- 
tions during recovery carefully tabulated. The 
second volume concerns itself with the spinal 
cord and particularly with the grouping of af- 
ferent impulses. The various phenomena of 
disturbed innervation resulting from gross 
lesions of the cord, such as the auto- 
matic bladder and sweating, are discussed 
in detail in connection with the theory 
of the ‘‘mass reflex.’’ Finally the sensory 
disturbances from cerebral lesions find more 
ample description than is usually accorded 
them. Various problems of sensation in its re- 
lation to the cerebral cortex with illustrative 
cases are detailed. 

Whatever the criticisms may be of the the- 
oretical assumptions upon which this entire 
work on sensation is based, it cannot be de- 
nied that Dr. Head and his colleagues have 
done more than any other living neurophysiol- 
ogists to illuminate and clarify this most dif- 
ficult and elusive branch of neurology. What- 
ever new knowledge the future may bring 
regarding the mechanism of sensation, it must 
take into account the painstaking work of these 
English students of the subject. However 
much their ideas may be modified, it is not 
probable that any group of men will have 
either the patience or the collective ability to 
repeat the long series of researches which have 
become identified with the names of Head and 
his colleagues. It is a satisfaction that the 
scattered papers have been collected and re- 
printed in these two substantial volumes. 


Public Health Laboratory Work. By Henry 
R. KENwoop, C. M. G.,M. B., F. R. S., Edin., 
D. P. H., F.C. S., Seventh edition: Paul B. 
Hoeber. New York. 1920. 


The seventh edition of this book presents an 
outline of the work of the Chemical Branch of 
Public Health Laboratory Work. In this volume 
is excluded almost entirely the subject of bac- 
teriology, which it has been found necessary to 
consider in a companion volume. Part T deals 
with the chemical, microscopical and physical 
examination of water for public health pur- 
poses; Part II describes methods of analyzing 
sewage or sewage effuents; Part III con- 
Siders soil examination; Part IV air analysis; 
Part V, food examination with reference to 
adulteration and other forms of sophistication ; 
Part VI the examination of disinfectants. The 
book contains excellent plates, diagrams and 
tables, and presents these aspects of the subject 
which have been proven by experience to be 
most useful to the public health workers and 
students. 
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THE FIRST STATE SECTION MEETING 
OF THE AMERICAN COLLEGE OF 
SURGEONS. 


F. J. Corron, Chairman C. F. Painter, Secretary. 


THE Massachusetts Section of the American 
College of Surgeons held its first annual session 
in Springfield, Mass., on Friday and Saturday, 
May 13 and 14, 1921. In spite of inclement 
weather, the attendance at all the meetings was 
gratifying. The registration book at head- 
quarters in the Hotel Kimball, records the names 
of surgeons, not only from twenty cities and 
towns in Massachusetts, but also from every 
state in New England, and from Brooklyn, Bal- 
timore, and Chicago. 

A carefully arranged program had.been most 
thoughtfully planned by the iocal Committee 
on Arrangements and was executed with admir- 
able precision. When it is remembered that 
this was the initial effort, and that the commit- 
tee was without any experience of other years 
to fall back on for ideas, it must be admitted 
that a standard has been set that future sessions 
will find diffieult to equal. Springfield is not 
im any sense of the word, a medical educational | as 


center, with facilities that are commonly be- 
lieved to make for advances in surgical know]l- 
edge and technique. The surgical staffs of its 
hospitals, however, demonstrated the end re- 
sults of their surgical work in a remarkable 
showing of cured cases, many of whom came 
willingly from long distances, an exhibition 
comparable in completeness and brilliancy, if 
not perhaps in numbers, to any in the country. 
The list of cases creditably operated for this 
critical audience served simply to illustrate the 
high character of the surgery that is success- 
fully accomplished here every week. All that 
was shown and done was instructive and well 
worth while, not only to local surgeons, but also 
to visitors who were visibly well impressed. 

The plan for one public meeting was com- 
mendable. No small factor in its success was 
the happy selection of speakers who seemed in- 
tuitively to strike to a nicety that difficult mid- 
dle ground that in technical matters holds the 
attention of a mixed audience because it is 
neither too far beyond the grasp of the un- 
trained laity nor too familiar and elementary 
to the professional mind. Lay interest in the 
subjects discussed was apparent from the size 
of the audience in which Dr. Franklin Martin 
more or less truthfully asserted that he detected 
only four medical men. 

The scientific session was characterized by 
papers of a very high order. The wish was 
afterwards freely voiced that the paper by Dr. 
Cannon might be delivered again at a public 
meeting for the benefit of the laity. 

The success of the annual session, from every 
point of view, is unquestionable. It does not 
in the least detract from the praise due the lo- 
eal Committee on Arrangements to state that no 
small measure of the success was due to those 
who worked unnoticed. To the lesser lights on 
the hospital staffs; to the administrative de- 
partments of the hospitals; and especially to 
the nurses who, behind the scenes, gave silently 
and ungrudgingly the conscientious attention 
to countless unattractive, thankless, but essen- 
tial details, that alone bring results, these in- 
adequate words of grateful appreciation are 
extended. 

At the Friday afternoon session on Hospital 
Standardization, Dr. Homer Gage of Worcester, 
gave a résumé of the efforts made at one of the 
Worcester Hospitals to apply some of the prin- 
ciples governing the conduct of a civil hospital 

as they are applied in military service. After 


Epwarp H. NicHoLs, M.D. 
Francis' W. Peasopy, M.D. 
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having pointed out that patients, hospital 
staffs and the community have a right to insist 
that the hospitals shall live up to the highest 
standards in all respects which are established 
for a given time and shall keep abreast with 
the times, he cited the ways ‘in which this 
goal can be achieved. He emphasized that there 
should be a resident physician who should fur- 
nish the compulsion for keeping up to stand- 
ards which civil hospitals lack, but which mili- 
tary hospitals have in abundance. At weekly 
staff meetings the work of the week is reviewed. 
If cases are not doing well under the care of 
any members of the staff, it is brought out at 
this meeting, whether all the facilities for the 
study and care of that case which the resources 
of the institution provides were being utilized, 
and also if the equipment of the hospital fell 
short in providing anything that could possibly 
help in the solution of the problems presented 
by the case or cases. 

At one of the four weekly meetings in each 
month, a further critical study of the results 
is presented, based upon the length of time 
that cases are being kept in the hospital over 
and above the time that a case of that kind 
usually requires. In acute abdominal eases, 
the question of the promptness of commence- 
ment of treatment and the reasons for delay 
may be the subject of inquiry. Agreement be- 
tween the pre- and post-operative diagnoses are 
checked up; the questions of the number of 
consultations asked for and secured, or asked 
for and not obtained, or needed but not asked 
for, may also be the subject of inquiry. At this 
time, tabulations of cases and results, diagnoses 
and agreements between pre-and post-operative 
findings; frequency of complications, infec- 
tions and condition at discharge; causes of 
death, etc., are all carefully reviewed, and re- 
port made to the Administrative Committee, 
and through them to the Trustees. All of this 
is, of course, absolutely dependent upon a well 
worked out and punctiliously observed system 
of record keeping and filing for permanent 
preservation. 


SuBJEcT: American College of Surgeons. Dr. 
Franklin Martin. 


Dr. Martin said that the influence of the 
Army and Navy upon the problem of hospital 
standardization was tending to carry over into 
civil life the organization of hospitals as carried 
out by the military authorities. A good many 


hospital people seemed to be disturbed in the 
beginning of the college activities in this field, 
and accused them of meddling in hospital prob- 
lems. It became apparent in the earliest efforts 
of the college to improve surgical standards 
that this would necessarily involve the stand- 
ardization of hospitals. The first step in the 
procedure was to make a survey of all the hos- 
pitals in the country. 

At a very considerable expense this prelim- 
inary survey has been completed. Five hundred 
and twenty-nine days of survey work have been 
put in by those selected by the college to make 
these observations. 

A second investigation of the hospitals by the 
college has been about completed. This time 
the study was limited to hospitals of 100 beds 
or more, of which there are 697 in the United 
States. Four hundred and seven of these hospi- 
tals have already accepted the minimum stand- 
ard which the American College of Surgeons 
has established. It has been the endeavor of 
the college to conduct these surveys in an in- 
offensive way and, as a result of their earlier 
experiences, the hospitals are now welcoming 
the extension of the survey, and are almost in- 
variably enthusiastic to establish the standards 
which the college has set forth. 


SuBJECT: The Work of the Hospital Surveyor. 
Dr. James L. Smith. 


Dr. Smith stated that the purpose of the hos- 
pital surveyors was to offer constructive criti- 
cism, not destructive. In all cases the person 
making the survey had endeavored to get in 
touch, not only with the hospital superintendent 
and make his observations in company with him, 
but also with the staff and trustees. After an 
inspection of the building and equipment, both 
for the carrying on of the ordinary adminis- 
tration, housekeeping, and laundry and kitchen 
arrangements, the survey was carried on to the 
operating room, laboratories, x-ray department 
and record room. 

It was always, also, a part of the duty of the 
surveyor to ascertain if the staff had regular 
meetings at which the discussion of the work of 
the hospital was carried on at periodic intervals, 
and to what extent they followed up the case 
histories of the patients admitted to the hospi- 
tal, and kept permanent records of everything 
that was connected with the conduct of the 
cases as they passed through the institution. 


\ 
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Sussect: The Program of the American College 
of Surgeons as Applied to Catholic Hospitals. 
Rev. C. B. Moulinier. — 

The speaker reviewed the history of the at- 
tempt on the part of the American College of 
Surgeons to standardize hospital organization, 
and showed how the Catholic Hospital Associa- 
tion, which was formed seven years ago, has 
endeavored to codperate with the college in 
carrying out its program in the institutions un- 
der its supervision. The minimum standard has 
been applied by the Catholic hospital organiza- 
tion to practically all of the hospitals under 
its jurisdiction. He pointed out the reason 
that military hospitals could be properly stand- 
ardized was that there was a compelling force 
behind the hospital organization, a force that 
saw to it that the measures that they believed 
to be desirable and necessary were punctiliously 
carried out. If they were not, the Surgeon 
General of the Navy, or Army, as the case might 
be, was immediately acquainted with the of- 
fender and the hospital in question was brought 
up with a round turn. 

The purpose of the College in bringing this 
subject so widely before the public, not- only 
the public that is especially concerned in hos- 
pital management, but also the lay public at 
large, is to supply a moral backing to the'situa- 
tion just as the Surgeon General’s purpose was 
to supply moral backing to the hospitals under 
its supervision. : 

He pointed out the fact that it was a moral 
obligation that staff, nurses, and everyone that 
is connected with the hospitals has in keeping 
accurate records of the patients that pass 
through. 

The public are entitled, in the treatment of 
their sick, to the assurance that everything is 
supplied by the hospital that modern science 
and experience has shown to be worth while. 
A failure to come up to this.standard is not 
only reprehensible, but is a moral failure. 


Supsect: The Hospital Program of the Amert- 
can College of Surgeons and the Minimum 
Standard. Judge Harold M. Stephens. 

Judge Stephens stated that the primary ob- 
ject of the American College of Surgeons was 
to make better surgeons. Its first move in at- 
tempting to do this was the study of the 3000 
hospitals which there are in the United States 
and Canada. This study was commenced in 
1915 and included the study of the technique 


of doing the work of the hospital in all its 
phases, the personnel of the staff and the equip- 
ment which was provided by the trustees. 

The defects that were most conspicuous were 
lack of staff organization, poor quality of staff 
personnel, lack of proper and scientific record 
making, defective equipment of all sorts, nota- 
bly in respect to laboratory findings. 

The sum total of the inefficiency of a hospital 
based upon defects of the character which the 
survey brought out, resulted in an impairment 
of the functioning power of the hospital. Im- 
provement in these respects would therefore 
result in an increase in the functioning capacity 
of the institution that was willing to have itself 
improved. 


SuBJEcT: Experience with the Standardization 
Program of the American College of Surgeons 
from the Hospital Superintendent’s Stand- 
point. Wayman C. Lyon. 


Since the Springfield Hospital, at which the 
speaker was the Superintendent, had put into 
operation the minimum standardization of the 
American College of Surgeons, it had stressed 
the importance of the case record system, the 
betterment of laboratory facilities and the or- 
ganization of their staff. He emphasized the 
fact that in all attempts by organization and 
otherwise, to improve the hospital’s efficiency, 
the ultimate object in view was the provision 
of better service for the patient. The taking of 
good hospital records and recording in available 
form, and the insurance of a permanency to the 
record and its care, is of the utmost value to 
the institution as well as to the patient and 
his friends. 

It is of immense value, oftentimes, in the 
matter of the demands made upon the hospital 
records for court purposes. When the records 
are uniformly well taken, the hospital is cred- 
ited with superior skill by those who are called 
upon to make use of such records in the conduct 
of court proceedings. He felt that the staff or- 
ganization was, perhaps, of the most importance 
of the various methods which they had pursued 
in an endeavor to better the functioning of the 
hospital. He laid special stress upon the value 
of the monthly staff meetings, at which there 
were presented casualty reports which included, 
not merely the deaths which occurred in the hos- 
pital, but infections and complications of all 
sorts that might have been connected with the 
care of patients. 
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A discussion of these papers was opened by 
Dr. Brace Paddock of Pittsfield, who contributed 
a short paper relating to the obstetric situation 
in Massachusetts and the importance that the 
standardization of hospitals might have upon 
the management of this situation. He stated 
that in the state, between 600 and 700 women 
die yearly as a result of confinement, that is six 
or seven in the thousand. Thirty-nine per cent. 
of these deaths are thought to be avoidable. In 
a survey which has been hastily carried out with 
reference to the deaths occurring in public in- 
stitutions among puerperai patients, twenty 
such hospitals have made return, but in general, 
the report of obstetric cases in public hospitals 
is very unsatisfactory, and very little can be 
learned in regard to the cause of the unfortunate 
results. Thirty-three per cent. of the deaths 
were the result of eclampsia; eleven per cent., 
sepsis; eight per cent., following Caesarean 
section. 


Dr. P. E. Truesdale continued the discussion 
by saying that the hospital superintendents are 
the principal ‘‘beneficiaries under the act,’’ so 
far as their relations to the matter of hospital 
standardization are concerned, and that they 
will welecme the surgeons delegated by the 
American College of Surgeons in the carrying 
out of the surveys which the College desires to 
make. He stated that it was already apparent 
in a number of institutions with which he was 
familiar that the effects of the survey had been 
beneficient. He made a plea: for the inclusion 
in the records that the hospital is entitled to 
make for the autopsy, and hoped that some 
method would be worked out by which the re- 
sults of clinical study and observation might 
find their confirmation, or the opposite, in the 
autopsy record. The weakness of this link in 
the chain was a serious one, he said. 


Dr. EF. A. Codman of Boston advocated that 
the great teaching institutions, as well as the 
hospitals, should stress the subject of hospital 
standardization wherever they had opportunity 
before the students. 

Dr. Slattery, Superintendent of St. Eliza- 
beth’s Hospital, Brighton, had found the 
minimum standard established by the College 
to be a very effective club to keep the staff in 
line, for withont properly kept records, they 
could not have the benefit of house officers, as 
nene but an A class hospital would attract 
medical students to house officer positions. 


Dr. Samuel Woodward of Worcester, entered 
into the discussion as a hospital trustee, urging 
a closer touch between the staff and the trustees. 
He stated that it was his opinion that boards 
of trustees should, where possible, have a sur- 
geon as a member. In this way, a more sym- 
pathetic codperation might be secured between 
the staff and the trustees. 

The general subject was further discussed by 
Doctors Mehan of Lowell, Myrick of the New 
England Hospital for Women and Children, 
Dr. Shadman of Forest Hills, Dr. Carmichae! 


of Springfield, and Dr. Prior of Malden. 


Program of clinical exercises: 
SPRINGFIELD HOSPITAL, FRipAy, MAy 13, 1921. 


Room 1 
ACCIDENT 
10.30-10.45, Dr. Jones . 
Transfusion and Path. 


Spec. 
10.45-11.15, Dr. A. Rice 
Osteomyelitis 
11.30-12, Dr. Sweet 
Multiple Fractures 


Room 3 
N, AND TH. 
10.30-11, Dr. Goodell 
Mastoid Cases 
11-11.30, Dr. Dalton 
Eye Cases 
12-12.30, Dr. Sullivan, Dr. 
Kilburn: G, U. Cases, 
Swift-Ellis 


Room 5 
L. OP. R. 
10.30-11.30, Dr. Carleton 
Congenital Hip. Gas 
Bacillus Infection. Gun- 
shot Wound 
11.30-12.30, Dr. Wheat 
Orth. Cases 


X-RAY Room 


Dr. Van Allen 
X-ray Display. Radium 
Cases. Demonstration of 
Buckey Diaphragm. 


Room 2 
RECOVERY 
10.80-11, Dr. L. Chapin 
Heart Cases 
11-12.30, Dr. Birnie 
Caesarean Section and 
Intussusception Large 
Bowel 


Room 4 
S. OP. R. 
10.30-11.30, Dr. Sweet, Dr. 
Bates, Dr. Van Allen 
Malignant Diseases of 
the Bowel 
11.30-12, r. Seelye 
Non-malignant Diseases 
of Large Bowel 
12-1, Dr. Ober. 
Resection Operation on 
Stomach 


Room 6 
WARD A 
10.30-11, Dr. Eastman 
After-treatment and 
Feeding of Infants Fol- 
lowing Operation for 
Pyloric Stenosis. Care 
of Premature Infants 
11-12, Dr. Benner 
Renal Calculus 


Aneurysf, Aorta. Mes- 
enteric Cyst. Oesopha- 
geal Stricture. 

Dr. Eastman 
Pneumothorax 

Dr. Sweet 
Unilateral Polycystic 
Kidney. Decortication 
of Lung for Empyema. 
Partial Nephrectomy 

Dr. Hopkins 
Submaxillary Glands. 
Calculus 

Dr Alcorn 
Cyst of Urachus. Re. 
section of Stomach 


Room 7 
WARD B 
Dr. Aleorn 
Meningocele 
Dr. Ober 
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SPRINGFIELD SaturpAy, May 14, 1921. 
LARGE Room 1. 


9,30 a.m., Dr. Alcorn, Appendectomy. 

10.00 a.m., Dr. Alcorn, Abd. Hysterectomy (Fibroid). 

10.45 A.M., Dr. Alcorn, Ex. Laparotomy (Carcinoma 
—Second 


ary). ; 
- 11.30 am., Dr. Alcorn, Vaginal Hysterectomy (Pro- 


lapse). ‘ 
11.45 a.M., Dr. Alcorn, Appendectomy. 


Room 2. 
8.30 a.m., Dr. Benner, Herniotomy. 
9.00 A.M., Dr. Benner, Gall-bladder. 
9.30 a.m., Dr. Seelye, Double Herniotomy. 
10.45 a.M., Dr. Carleton, Old Potts Fracture. 
11.30 a.m., Dr. Carleton, Osteomyelitis. 


NosE AND THROAT Room. 


10.00 a.m., Dr. Dalton, Mastoid. 
10.30 a.M., Dr. Dalton, Needling Cataract. 
12.00 m., Dr. Sullivan, Swift-Ellis (2 cases). 


CHAPIN OPERATING Room. 
8.00 a.m., Dr. Sweet, Appendectomy. 
8.20 a.m., Dr. Sweet, Amputation Breast. 
9.00 a.m., Dr. Sweet, Appendix. 
9.20 a.m., Dr. Sweet, Ventral Hernia. 
10.20 a.m., Dr. Sweet, Double Inguinal Hernia. 
11.00 a.m., Dr. Sweet, Amputation Breast. 
11.45 am., Dr. Sweet, Barton-Hirst. 
8.15 a.m., Dr. Goodell, Adenoids and Tonsils. 


Mercy HospiTaL, Fripay, May 13, 1921. 


Eye, Ear, NosE AND THROAT. 

Clinic End Results (4 cases), Large 

Ward, First Floor, H. F. Byrnes, M.D. 

10.00 A.M., Operation : Submucous Resection (adult), 
J. O. Beauchamp, M.D. 

10.00 A.M., bes Submucous Resection (child), 

. H. Gallagher, M.D. 

11.00 A.M., Uoatatek, Tonsillectomy (child), F. J. 
McKecehnie, M.D. 

11.30 a.m., Operation: Tonsillectomy (adult), H. F. 
Byrnes, M.D. 


GENERAL SURGERY. 


9.30 a.m., Rectal Fistula (female), Curettage Head 
of Femur—tTuberculosis—(male), Fistula 
in Ano (male), C. F. Lynch, M.D. 

11.30 a.m., Hysterectomy—Fibroid—(female), Gastro- 
enterostomy—Ulecer Pylorus—(male), D. 
and C.—Pelvic Peritonitis, Retroversion of 
Utterus, E. J. Mahoney, M.D. 


Mercy Hospitat, Saturpay, May 14, 1921. 


10.00 A.M., 


EYE, Bar, NOSE AND THROAT. 


10.00 A.M., Operation: Tonsillectomies (children), 
J. H. Gallagher, M.D. 

10.00 a.m., Operation: Tonsiliectomies (children), 
F. J. McKechnie, M.D. 

10.30 a.m., Operation: Tonsillectomy (adult), H. J. 


Byrnes, M.D 
GENERAL SURGERY. 
9.30 a.m., Herniotomy, Umbilical, (male); Herni- 
otomy, kemoral, (female); Herniotomy, 


inguinal, (male); Nephropexy (female) ; 
Hysterectomy, Appendectomy, Fixation of 
Uterus, Glands of Neck (female); Intes- 
tinal Obstruction, Carcinoma (fémale), 
E. J. Mahoney, M.D. 

10.00 a.m., Duodenal Ulcer, Pancreatitis Hemorrhag- 
ica, C. F. Lynch, M.D. 
Perth’s Disease, Lymphatic Leukemia, 


Multiple Fractures, J. P. Byrnes, M.D. 
Skin Graft, R. A: Rochford, M.D. 
Muscular Spiral and Ulnar Paralysis, G. B. 
Corcoran, M.D. 


WEsson MEMORIAL HosprraL, Frmpay, May 13, 1921. 


DEMONSTRATIONS. 

10.30 A.M.-12 m., X-ray Work, Gorman. 
10.30 a.M.-12 m., Drainage of Gall-biadder by Ein- 

horn. Duodenal! Tube, Cline. 
10.30 a.m.-12 m., Imperforate Nostrils, Conrow. 
10.30 a.M.-12 M., Fracture Femur (2 cases), Hovey. 
10.30 A.M.-12 m., Osteomyelitis (2 cases), Carmichael. 
10.30 a.m.-12 2 a, Ventral Hernia (post operation), 


10.30 A.M., Operation: Laparotomy, Smith. 


WESSON MEMORIAL HospitaL, SaTturDay, May 14, 1921. 


OPERATIONS, 
9.30 a.M., Gastroenterostomy, Carmichael. 
10.30 a.m., Nephropexy. Carmichael. 
11.00 a.m., Umbilical Hernia, Hovey. 
11.30 a.m., Salpingo otjphorectomy, Smith. 
12.00 m., Tonsils and Adenoids, Chapman. 


12.30 P.M., Uterine Suspension. Hovey. 


NOTES FROM DISTRICT SOCIETIES. 


THe HampsuHire District Mepicat Society 
held its annual meeting at the Forbes Library, 
Northampton, on May 11, at 11.30 am. Dr. 
Sidney A. Clark, Northampton, gave the presi- 
dential address, ‘‘Medical Practice 30 Years 
Ago.’’ Dr. H. T. Weston of Hartford, Conn., 
addressed the members on liability insurance. 
The following officers were elected: President, 
Dr. A. J. Bonneville, Hatfield; Vice-President, 
Dr. C. E. Perry, Haydenville; Secretary-Treas- 
urer, Dr. E. E. Thomas,. Northampton; Li- 
brarian, Dr. L. O. Whitman, Northampton; 
Commissioner of Trials, Dr. S. A. Clark; Cen- 
sors: Dr. J. E. Hayes, Supervisor, Northamp- 
ton; Drs. F. E .Dow and W. J. Collins, North- 
ampton; H. G. Rockwell, Amherst, and W. P. 
Stutson, Cummington; Councillors, Drs. J. 
E. Hayes, H. B. Perry, D. M. Ryan, Ware, and 
O. W. Cobb, Easthampton. 


THE annual meeting of the Essex South Dis- 
trict Medical Society was held at Wardhurst, 
Lynnfield, on May 11, at 6.30 p.m. The annual 
reports of the Secretary, Treasurer and Auditor 
were accepted for the files. The following offi- 
eers were elected for the ensuing year: 

President, Dr. P. P. Johnson, Beverly; Vice- 
President, Dr. J. B. MacDonald, Hathorne; 
Secretary, Dr. G. E. Tucker, Salem; Treasurer, 
Dr. G. Z. Goodell, Salem; Librarian, Dr. C. M. 
Cobb, Lynn; Commissioner of Trials, Dr. J. E. 
Simpson, Salem; Council, Dr. W. T. Hopkins 

of Lynn, Dr. E. S. O’Keefe of Lynn, Dr. J. F. 
Donaldson of Salem, Dr. W. G. hoe of 
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Salem, Dr. A. N. Sargent of Salem, Dr. H. K. 
Foster of Peabody, Dr. J. F. Jordan of Peabody, 
Dr. R. E. Stone of Beverly, Dr. G. M. Kline of 
Beverly, Dr. S. P. F. Cook of Gloucester, Dr. 
S. W. Mooring of Gloucester; Nominating 
Councillor, Dr. W. G. Phippen, Salem; Alter- 
nate Nominating Councillor, Dr. R. E. Stone, 
Beverly ; Censors, Dr. J. F. Donaldson (Super- 
visor) of Salem, Dr. J. A. Shatswell of Beverly, 
Dr. F. W. Baldwin of Danvers, Dr. J. W. Trask 
of Lynn, Dr. A. T. Hawes of Lynn; Executive 
Committee, Dr. C. L. Curtis of Salem, Dr. P. 
P. Moore of Gloucester, Dr. W. L. Fraser of 
Lynn. 

A resolution was adopted declaring it to be 
the sense of this meeting that the change in 
rates for service to physicians proposed by the 
New England Telephone Company is inequitable. 
It was further voted to send a committee to 
the hearing upon this subject granted by the 
Commission on Publie Utilities, that this Society 
might join the Somerville Medical Society in 
protest against the proposed change. 

The guest of the evening was Dr. William H. 
Smith of Boston, whose address was upon 
**Angina Pectoris.’’ A general discussion fol- 
lowed, and the meeting terminated with a rising 
vote of thanks to the speaker. 


THe FRANKLIN District MeEpicaL Society 
held its annual meeting May 10th, following 
dinner at the Mansion House, Greenfield, at 
6.30 p.M. Dr. H. N. Howe read a very instructive 
paper on ‘‘Broncho Pneumonia in Young Chil- 
dren.’’ This was pronounced by all who were 
permitted to hear it, of such comprehensive 
breadth and insight that it would be well worth 
being printed in the Boston MepicaL Sur- 
GICAL JOURNAL. Dr. A. L. Johnson gave a brief 
and helpful abstract from recent literature on 
‘Encephalitis Lethargica.’? The question of 
entering into action with other societies in 
protesting the proposed ‘‘ business rates’’ for the 
physicians by the N. E. Telephone Co., was dis- 
cussed, but no action taken. The motion by Dr. 
Twitchell to endorse the proposition of a joint 
meeting with the Berkshire, Hampshire and 
Hampden societies was adopted. Dr. Golds- 
bury reported upon the formation of a commit- 
tee to promote ‘‘Rural Health and Medical 
Service,’’ and of its object to advance the inter- 
ests of physicians away from the big centres 
through the establishment of hospital clinics 
within their reach. He has visited about half 


the towns in the county, and interviewed some 
25 physicians regarding this and the plans of 
social service agencies in putting in county and 
district nurses. The following officers were 
elected: President, J. A. Mather; Vice-Presi- 
dent, H. A. Suiter; Secretary and Treasurer, 
H. N. Kemp; Censors, H. G. Stetson, H. N. 
Howe, Charles Moline, R. H. Philbrick and A. 
L. Newton; Commissioner of Trials, P. F. 
Leary; Nominating Councillors, H. G. Stetson 
and C. L. Upton; Auditors, C. F. Canedy and 
A. L. Johnson. Reporter for the MeEpica. 
JouRNAL, P. W. Goldsbury. vee 


MEDICAL NOTES. 


THE JOURNAL will not be sent to those mem- 
bers of the Massachusetts Medical Society whose 
annual dues remain unpaid after June 1, 1921. 


Yeast Now Pauw Form.—tThe value of 
yeast as a source of vitamines has become well 
established. Yeast has been used for many 
years with good results in the treatment of 
boils, acne, scurvy, infantile eczema and intes- 
tinal troubles; also for the correction of chronic 
constipation. The chief drawback to the use 
of the yeast itself for medicinal purposes is 
that many find it unpalatable, often indeed nau- 
seating. By the introduction of Yeastone (the 
active principles and vitamines of yeast in pill 
form), these difficulties are removed. Physi- 
cians can obtain Yeastone pills from their drug- 
gists by writing ‘‘Merck’’ on prescriptions and 
making the request to order if not in stock. 


THE JOURNAL is informed that the scope of 


‘work done in the Charles B. Towns Hospital is 


extended to deal with postoperative and medi- 
cal convalescent patients suffering with toxemie 
disorders due to faulty metabolism. Physicians 
sending patients may codperate in the treat- 
ment given. 


WoMEN oF THE Pusiic Servics.—In 
proportion to its size, the personnel of the U. 
S. Public Health Service probably includes 
more highly trained and specialized women than 
any other branch of the Federa] Government. 

Highest on the list stand two officers holding 
commissioned rank in the reserve — Surgeons 
Lydia Allen DeVilbiss and Josephine Baker. 
Next in rank come a number of scientific and 
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professional women, all, or most of whom are 
physicians, though some are classified by other 
titles. Among these are Acting Assistant Sur- 
geons Blanche Sterling and Edith B. Lowry, 
Viola Russel, pediatrist, and Elizabeth B. Reid, 
all of the Child Hygiene Section; Ida A. Bengt- 
son, Sanitary Biologist; and Mrs. S. C. Brooks, 
Assistant Biologist, all of the Hygienic Labora- 
tory; Gertrude Seymour, President of the 
American Women in Public Health, and Drs. 
Daisy Robinson and Edith Rabe, regional con- 
sultants, all of the venereal diseases divisions. 

Several large groups of highly trained women 
have been organized in the Public Health Ser- 
vice. Among these are the reconstruction aides, 
most of whom have had college training or its 
equivalent, and all of whom are of unusual abil- 
ity and character. These are stationed at vari- 
ous hospitals of the Service throughout the 
country. Their task is to help maimed soldiers 
to regain control of injured muscles and nerves, 
or of dormant or deranged mental faculties by 
appropriate physical exercises (physio-therapy) 
or by curative and diversional occupations (oc- 
cupational therapy). The aides, who are headed 
by Miss Marian Morriss, number about 400, to 
whom others will be added as qualified appli- 
eants can be found. 

Vieing with the reconstruction aides are the 
dietitians, whose section was organized about a 
year ago to take over from the pharmacists the 
victualing and food: administration of the scores 
of military hospitals now handled by the Pub- 
lie Health Service. All the members of the 
section, which is headed by Mrs. H. B. Corsette, 
are graduates of schools of household econom- 
ics and are thoroughly trained and experienced 
in all matters relating to dieting. When fully 
recruited, the personnel will be about 200. 

The nurses’ corps, headed by Miss Lucy Min- 
negerode, consists of nurses who have been 
highly trained in every-day hospital work and 
a large proportion of whom are specialists in 
particular lines, such as mental and nervous 
diseases and tuberculosis. The corps today 
numbers 1,400 and needs 300 more. All appli- 
cants must, however, be graduates of recog- 
nized training schools, and must be registered 
either in the state in which they live or in that 
in which they were graduated. | 

Another body of nurses, 165 in number, who 
work in clinics and miscellaneous health activi- 
ties, under the supervision of Miss Ann Doyle, 
specializes in venereal disease treatment. 


BOSTON AND MASSACHUSETTS. 


WEEK’s DeatH Rave 1n Boston.—During the 
week ending May 14, 1921, the number of deaths 
reported was 185 against 209 last year, with a 
rate of 12.74 against 13.48 last year. There were 
39 deaths under one year of age against 24 last 
year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 57; scarlet fever, 
45; measles, 107; whooping cough, 18; typhoid 
fever, 2; tuberculosis, 30. 

Included in the above were the following 
eases of non-residents: Diphtheria, 7; scarlet 
fever, 6; tuberculosis, 5. 

Total deaths from these diseases were: Diph- 
theria, 7; measles, 1; whooping cough, 1; ty- 
phoid fever, 1; tuberculosis, 18. 

Included in the above were the following 
cases of non-residents: Diphtheria, 2; tubercu- 
losis, 3. 


Tse of the New England 
Association for Physical Therapeutics was held 
on Tuesday, May 24, at 8 o’clock, at the Hotel 
Victoria, Boston. The subject of the evening 
was an address by William L. Clark, M.D., of 
Philadelphia, on ‘‘Electrothermic Methods and 
Radium in Surgical Conditions.’’ Dr. Clark has 
done a good deal of original work in this line. 
A Table d’héte dinner was served in the Grill 
Room, Hotel Victoria, at 6.30 P.M. 


AGAIN AVAILABLE. — For 
some years the epinephrine preparation most 
widely used in the United States has been the 
‘Cadrenalin”’ brand, although synthetic ‘‘supra- 
renin,’’ originally of German origin, has beer 
listed. It is now announced (Report of the. 
Gouncil on Pharmacy and Chemistry, Jour. 
Amer. Med. Assoc., 76, May 14, 1921, p. 1353) 
that the ‘‘suprarenalin’’ brand (prepared by 
Armour and Company of Chicago) is again 
available; this differs from the more commonly 
employed brand of epinephrin in that the solu- 
tion is that of the sulphite instead of the hydro- 
chloride. It is marketed in the form of a 1 to 
1,000 solution. 


Pustic Service.—Since the signing 
of the armistice. state boards of health, as- 
sisted by the U. S. Public Health Service, have 
established in dispensaries and hospitals, more 
than 400 clinics for the free treatment of per- 
sons afflicted with venereal diseases (gonorrhea 
and syphilis). 
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_ To aid in the work, the Federal Government 
appropriated more than two and a half mil- 
lion dollars to be allotted to the States on a 
fifty-fifty basis; and now every state in the 
Wnion has accepted the offer. 

At the clinics, diseased persons receive, free 
of charge, or at small expense, the best modern 
treatment that money and science can provide. 
Arsphenamine (606) and other expensive drugs 
are provided for patients who are unable to pay 
for them. Without this help, many infected 
persons would never be treated; with it, thou- 
sands have been cured and many thousands of 
walking sovrees of infection have been removed. 
Tn the last two vears, more than 200,000 persons 
were treated in these clinies; and in 1920 alone, 
a million and a half treatments were given. 

The last Congress, however, failed to continue 
this coGperative appropriation; and, unless the 
present Congress comes speedily to the rescue, 
Federal aid to the states must cease soon after 
June 30. 


PusLic HEALTH SERVICE AND Nervous MENTAL 
Diseases.—Drs. J. K. Fuller and T. J. Heldt, 
both of the U. S. Public Health Service, left 
Washington on April 2 to visit the medical col- 
leges of the United States to recruit personnel, 
especially internes, for the care of nervous 
mental patients in service hospitals. Dr. Fuller, 
who has been directing the clinical work at St. 
Elizabeth’s Hospital in Washington, is visiting 
southern and western colleges; and Dr. Heldt, 
clinical director of the Service Hospital at 
Waukesha, Mich., is visiting those in the North 
and Middle West. 

_ Dr. G. H. Benton, of the staff of the U. S. 
Public Health Service's Neuropsychiatric Hos- 
pital at Waukesha, Wis., will read a paper on 
‘“War Neuroses,’’ before the American Medical 
Association meeting at Boston, Mass. Like 
other officers serving in such hospitals, Dr. Ben- 
ton has had wonderful opportunities to study 
the varied types of neuroses, ranging from anx- 
iety and tremulous states to aphroia and func- 
tional defects, many of these complicated by 
endocrine imbalance and focal infection. 


HEARING ON TELEPHONE Rates.—An all-day 
session of the Public Utilities Commission was 
held on May 12 for the purpose of giving an 
opportunity to physicians of Greater Boston to 
register their protests against the proposed 
action of the Telephone Company. The Com- 


pany, as has been stated in the JOURNAL, pro- 
poses to charge business rates for telephones 
installed in the residences of physicians. Over 
300 doctors attended the hearing, together with 
many senators and representatives from the 
legislature. The case of the physicians was 
presented by Attorney William A. Morse, who 
had been retained by the Somerville Medical 
Society. Representative John M. Woods of 
Somerville, Dean of the Massachusetts House of 
Representatives, was called first after the open- 
ing argument by Attorney Morse. Mr. Woods 
spoke, as a citizen, of the value and necessity of 
physicians to the community. Dr. Charles E. 
Abbot of Andover, and Dr. Ezra W. Clark of 
Brockton, both members of the Massachusetts 
Legislature, spoke against the measure. Drs. 
M. W. White, Chas. T. Mongan and H. E. Buf- 
fum outlined the position of the Somerville 
Medieal Society, which resulted in the request 
for the hearing. Dr. Fred B. Lund, president 
of the Suffolk Society of 1000 members; Dr. 
Walter Lane representing 600 members of the 
Norfolk Society; Dr. Harvey Van Allen of 
Springfield, representing 600 -physicians .in his 
district, and Senator Tarbell, professionally 
representing 500 physicians of his constituency. 


all spoke in opposition to the measure. Nu- 
merous individual physicians spoke. The con- 


tention of the Telephone Company was that the 
word, ‘‘Phys,’’ inserted in the telephone direc- 
tory after the doctor’s name, constituted an 
advertisement. 


Che Massachusetts Medical Sotirty 


PROGRAM OF THE ONE HUNDRED AND 
FORTIETH ANNIVERSARY. 


Owing to the ‘meeting of the American 
Medical Association, in Boston, the week fol- 
lowing the meeting of the Massachusetts Medi- 
cal Society, there will be no Section meetings 
this year. The exercises on Tuesday, May 31, 
will be held at the Boston Medical Library, 
8 The Fenway; those on Wednesday, June 1, 
at the Copley-Plaza Hotel. 

A Bureau of Information will be maintained 
in the lobby of the Copley-Plaza Hotel, Wed- 
nesday morning. Fellows are requested. to 
register and procure their dinner tickets as 
early as possible on Wednesday. Tables can- 
not be reserved, but those who procure their 
tickets early will be able to sit together, if 
they wish. The Dinner will be held at 1 P. M. 
The price of the tickets will be two dollars 
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Automobiles may be parked, under supervision, 
at the Medical Library, Tuesday, and at the 
Copley-Plaza, Wednesday. 


TUESDAY AFTERNOON, MAY 31, 1921. 
Boston Medical Library. 


ANNUAL MEETING OF THE 
SUPERVISORS 
JOHN WaRE Hat, 4.30 O’CLOCK. 


ANNUAL MEETING OF THE COUNCIL 


JOHN WARE HALL, 5.00 O’CLOCK. 
The “Cotting Lunch” will be served immedi- 
ately after the meeting, in‘the Supper Room. 


TUESDAY EVENING, MAY 31, 1921. 
-THE SHATTUCK LECTURE. 
JOHN Ware Hat, 8.00 O’CrocKk. 

By Dr. Haven Emerson of New York. 


Subject: “The Prevention of Heart Disease, 
A New Practical Problem.” 


After the lecture light refreshments will be 
served in the Supper Room. 


WEDNESDAY MORNING, JUNE 1, 1921. 


ONE HUNDRED AND FORTIETH 
ANNIVERSARY 
Foyer, Coptey-Piaza Horen, 9.30 O’CLock. 
Business of the Annual Meeting. 

The following amendments to the By-Laws, 
as approved by the Council, February 2, 1920, 
will be acted on: 

Chapter IV, Section 3, of the By-Laws be 
so amended that the last sentence of para- 


graph one shall read: “Councilors only, shall 
be eligible to the offices above named,” viz., 


president, vice-president, secretary, treasurer 


and librarian, thus conforming the By-Laws 
to the Statutes, 1803, Chapter 85, Section 3. 
Digest, Article V, paragraph 3, which provides 
that the Councilors shall “appoint, from 
among themselves, a president, and such other 
officers of the said corporation as are to be 
so appointed.” 

Chapter I, Section 2 of the By-Laws: After 
the words “fiscal year,” line two, insert in 
parenthesis marks “except as hereafter pro- 
vided in Section 6 of this chapter”; also 
Chapter I, Section 6. The last sentence of 
paragraph one shall read: “The assessment 
paid by fellows who are admitted to the 
society following the November examinations, 
shall be that fixed for the next succeeding 
fiscal year, and shall cover the dues both for 
the current year and for the next fiscal year.” 


The following papers will be presented: 
1. “Maternity Aid and Infant Welfare.” 
Dr. Walter P. Bowers, Clinton. 
2. “Legislative Aspects of Vaccination.” 
Dr. Samuel B. Woodward, Worcester. 
3. “Physical Education of Children and Physi- 
cal Training in the Public Schools.” 
Dr. Joel E. Goldthwait, Boston. 


4. “Premedical Education.” 
‘Dr. David L. Edsall, Cambridge. 


The Annual Discourse will be given by Dr. 
F, W. Anthony of Haverhill, at 12 noon. © 

Subject: “Some of the Mutual Relations 
Between the Physician and the Common- 
wealth.” 


The Annual Dinner will be served in the 
Ball Room immediately after the Annual 
Discourse, 


MEETINGS OF THE COUNCIL 
THE ANNUAL MEETING, Tuesday, May 31, 1921, 
at the Boston Medical Library. Other Stated 
Meetings in John Ware Hall, Boston Medical 
Library, on the first Wednesdays of October 
and February. 


CENSORS’ MEETINGS. 

The Censors for the several districts will 
meet for the examination of applicants for 
fellowship on the first Thursdays of May and 
November. 

The Censors for the Suffolk District will ex- 
amine applicants residing in that district and 
also applicants who are non-residents of Massa- 
chusetts. 

Applicants for fellowship should apply to the 
Secretary of the District Society of the district 
in which they reside (have a legal residence) 
at least one week before the date of a given 
examination, taking with them their degrees in 
medicine. 


OFFICERS OF THE SOCIETY. 
ALFRED WORCESTER, . . . . . President 
751 Main Street, Waltham, Boston 54. 
FREDERICK ELLIs JONES, . . . Vice-President 
1150 Hancock Street, Quincy, Boston 69. 
Water L. BuRRAGE, . .. . . Secretary 
42 Eliot Street, Jamaica Plain, Boston 30. 
ArtHuR K. .. . . Treasurer 
_ Auburn Street, Framingham Center. 
Epwin H. BricHaM, Brookline, . . Librarian 
8 The Fenway, Boston 17. 


STANDING COMMITTEES. 
OF ABRANGEMENTS. 
Cc. H. Lawrence J. li. Swift 
Donald Macomber K. G, Percy 
A. W. Reggio F. J. Callanan 


ON PUBLICATIONS AND SCIENTIFIC PAPERS. 
k. W. Taylor R. B. Osgood F. T. Lord 
: R. M. Green A. C. Getchell 
ON MEMBERSHIP AND FINANCE, 
S.B. Woodward A.Coolidge,Jr. Samuel Crowell . 
Gilman Osgood Homer Gage 


ON ETHICS AND DISCIPLINE 


J. W. Bartol Henry Jackson T. J. Robinson 
David Cheever . F. W. Anthony 
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ON MEDICAL EDUCATION AND MEDICAL DIPLOMAS. 
C. Frothingham cC. F. Painter J. F. Burnham 
A. G. Howard R. L. De Normandie 
ON STATE AND NATIONAL LEGISLATION. 
Alfred Worcester F.'G. Wheatley E. H. Stevens 
F. E. Jones Stone 
ON PUBLIC HEALTH. 


FE. H. Bigelow Annie L. Hamilton 
Victor Safford R. I 


E. F. Cody 
Lee 


DELEGATES AND ALTERNATES TO THE 
HOUSE OF DELEGATES OF THE AMERI- 
CAN MEDICAL ASSOCIATION. 
DELEGATES ALTERNATES 

F. B. Lund W. H. Robey, Jr. 
B. F. Cody F, W. Anthony 
H, G. Stetson L. A. Jones 
C. BE. Mongan Gilman Osgood 
J. F. A. R. Crandell 


C. H. LAWRENCE, gy 


520 Commonwealth Avenue, Boston 17. 


THE JOURNAL. 


The Boston Medical and Surgical Journal, the 
official organ. of the Society, will be sent to Fel- 
lows who have paid their assessments, and to 
such Honorary and Retired Fellows as may ap- 
ply to the Librarian for the Journal. All in- 
quiries in regard to the Journal, and prompt 
notice of change of address, to prevent mis- 
direction, should be addressed to the Librarian. 


TREASURER’S NOTICE. 


ASSESSMENTS SHOULD BE PAID TO DISTRICT 
TREASURERS BEFORE THE MEETING OR, IN THE CASE 
OF NON-RESIDENTS, TO THE TREASURER, 


ASSESSMENTS WERE DUE JANUARY 18ST, BUT FOR 
THE CONVENIENCE OF MEMBERS WHO HAVE BEEN 
UNABLE TO PAY, ASSESSMENTS WILL BE RECEIVED 
FOR THE TREASURER AT THE MEETING, 


NOTICES. 


Boston City Hosprrau.—Staff Clinical Meeting, 
Cheever Surgical Amphitheatre, Friday, May 27, 1921, 
at 8.15 o’clock P.M. 


TOPICS. 


Some Aspects of the Functional Pathology of 
Lobar Pneumonia. Speakers: Thomas E. Buck- 
man, M.D., 15 minutes; F. Dennette Adams, M.D., 
10 minutes; Harold T. Edwards, M.D., 10 min- 
utes. Discussed by James Means, M.D. 
Studies in Cutaneous Reactions in Pneumonia. 
Speaker: George H. Bigelow, M.D., 15 minutes. 
3. Studies in Immunity in Pneumonia. Speakers: 
W. L. Moss, M.D., and L. H. Ferguson, M.D., 
15 minutes. 
Studies in Pneumonia in Children. Speaker: 
Arthur B. Lyon, M.D., 10 minutes. 
Physicians and medical students invited. Open dis- 
cussion. Dr. Edwin A. Locke will preside. 


1. 


BIGELOW MEDAL ApprEss.—Dr. William J. Mayo wil} 
give an address entitled “In the Time of Henry Jacob 
Bigelow,” on Monday, June 6, 1921, at half past eight 
o’clock, Jordan Hall, Huntington Avenue and Gains- 
boro Street, Boston. On this occasion will be made 
the first award of the Henry Jacob Bigelow medal. 
Tickets of admission may be secured by addressing 
Dr. Walter C. Howe, Secretary Boston Surgical 
Society, 308 Beacon st., Boston, Mass. 


THE ANNUAL MEETING OF THE COUNCIL will be held 
in John Ware Hall, Boston Medical Library, 8 The 
Fenway, May 31, 1921, at 5 o’clock P.M. 

BUSINESS. 
Reports of Standing Committees. ~ 
Petitions for restoration to the privileges of 
fellowship. 
Report of Committee of Nine, on the JourNAL. 
Reports of Treasurer and Librarian. 
Election of officers and orator for 1921-1922. 
Appointment of Standing Committees for 1921-1922. 
Elect three members of Committee on Nine for 
three years. 
Incidental Business: 
(a) A memorial to Dr. Samuel Fuller (1580-1633). 
(b) Preamble and resolution of National Anaes- 
thesia Research Society. 
(c) A delegate to Second International Eugenics 
Congress in New York City, September 22-28, 


1921. 
WALTER IL... BuRRAGE, Secretary. 
Boston, May 24, 1921. 


Councilors are reminded te sign the attendance book 
before the meeting. 


HARVARD MeEpDIcaL ScHoot.—Dr. Carlos Chagas, 
Director of the Institute Oswaldo Cruz, Rio de Janeiro, 
touring the United States under the direction of The 


NE 


‘Rockefeller Foundation, will give a series of three 


lectures with lantern slides at the Harvard Medical 
School, on the following dates: Thursday, May 26, 
5 p.M., Amphitheatre B, “American Trypanosomiasis : 
Studies of the Parasite and of the Transmitting In- 
sect”; Friday, May 27, 12.30 p.m., Amphitheatre A, 
“Cardiac Forms of American Trypanosomiasis”; Fri- 
day, May 27, 5 p.m., Amphitheatre E., “Pathogenic 
Processes of American Trypanosomiasis.” 


RECENT DEATHS. 
Dr. WILLIAM ALLEN Brooks died May 19, 1921. Ex- 
tended obituary notice will appear later. 


Dr. CHARLES McCartuy died May -19, 1921. 


Dr. AURELIUS E. SHERWIN died April 8, 1921, at 
612 Columbus Avenue, Boston, aged 84. He was gradu- 
ated from the University of Vermont Medical School 
in 1878. He was a member of the Vermont and 
White River Junction Medical Societies. He practised 
in Boston thirty years. Early in life he was Super- 
intendent of Schools in Barton, Vermont. 


Dr. BRADForD ALLEN, a Fellow of ‘the Massachusetts 
Medical Society, died by suicide at his home in 
Nashua, N. H., May 2, 1921, at the age of 64. 

He was born in East Bridgewater, Mass., January 
23, 1857, received his education in the schools of that 
town and at Amherst College, where he took the de- 
gree of S.B. in 1878. He was graduated at Harvard 
Medical School in 1883, joined the Massachusetts 
Medical Society the following year and went abroad 
to study medicine further, serving as house officer at 
the Rotunda Hospital in Dublin, Ireland. On re- 
turning, he settled in Nashua, where he practiced un- 
til shortly before his death. He was a member of 
the New Hampshire Medical Society and of the 
American Medical Association, also of the Nashua 
Board of Education, serving as president. He had 


peso in poor health for some time previous to his 
eath. 
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